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The Society for the Advancement of 
Women’s Health Research, a nonprofit 
organization launched in 1990, brought to 
national attention the problem of the 
exclusion of women from major clinical 
research trials, and the consequent need 
for greater funding for diseases and 
conditions experienced by women. Today, 
the Society is the only national advocacy 
organization whose sole mission is to 
improve the health of women through 
research. 

For more information, please contact: 

Society for the Advancement of Women's 

Health Research 

1920 L Street, NW, Suite 510 

Washington, DC 20036 

Phone: (202) 223-8224 

Fax: (202) 833-3472 

The U.S. Public Health Service’s Office 
on Women’s Health (OWH) is the focal 
point for women’s health programs within 
the.U.S. Department of Health and Human 
Services (HHS), providing national 
leadership to improve women’s health. 
The Office directs and coordinates 
women’s health research, health care 
services, and public and health 
professional education across agencies of 
the U.S. Department of Health and Human 
Services; and with other government 
agencies, public and private organizations, 
industry, and consumer and health care 
professional groups. 

For more information, please contact: 

U.S. Public Health Service’s Office 

' on Women's Health 

Department of Health and Human Services 

200 Independence Avenue, SW 
Hubert H. Humphrey Building, Room 730B 

Washington, DC 20201 

Phone: (202) 690-7650 

Fax: (202) 690-7172 
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Women’s health...Day in, day 

out, we are bombarded by 

ominous headlines and 

faceless stories about 

women’s health problems. 

But who talks about the here 

and now? Where can women 

get clear, up-to-date 

information that provides 

practical suggestions about 

how knowledge and 

moderate lifestyle changes 

can yield short-term benefits 

and long-term gain for a 

healthier and longer life? 

“Get Real: Straight Talk About Women’s 

Health” tells the story of several young 

women and the issues they have faced and 

dealt with during an age of great personal 

change: the late teens and early twenties. 

Real faces for real issues — from nutrition and 

fitness to alcohol and substance abuse, eating 

disorders to sexual harassment and rape, 

sexually transmitted diseases (STDs) including 

HIV/AIDS, to name a few — and very real 

suggestions and tips for building, maintaining 

or improving overall personal wellness that will 

help young women get and stay healthy. 

Although experimentation and learning by 

trial and error is part of the maturing process, 

it is important to fully understand the 

consequences of taking risks and to learn 

how to make wise decisions. 

“Get Real,” an educational seminar to provide 

young women with the knowledge they need 

to lead healthy lives, consists of three basic 

elements: 

• Seminar preparation and promotion 

• Video presentation 

• Follow-up discussion 

The “Get Real” facilitator’s guide has been 

designed to help you from beginning to end. 

It contains information and materials that will 

help you set up the event, introduce the 

program to your audience (“Getting Started” 

and “Leader Preparation”), involve your 

audience in a meaningful discussion after 

viewing the video (“Icebreakers” and 

“Discussion Talking Points”), and provide 

additional information and resources as a 

follow-up (“Issue Fact Sheets”). 

All program components are designed to work 

collectively in helping you get your audience to 

think about total mind and body fitness, and to 

motivate them to adjust or change some of 

their risky health behaviors by raising 

awareness and enthusiasm, sharing personal 

experiences and providing helpful and easy 

everyday tips. 



As you begin to think about where and when to hold the video 
presentation and discussion, play it safe by assuming that everyone 
involved in the event has a schedule that is as hectic as yours — that 
goes for featured speakers, the people helping you plan, as well as 
anyone you hope will attend. The following logistical guidelines will 
help you prepare. 

1. IDENTIFY PEOPLE WHO CAN HELP. 

This means building an internal planning team 

if you need one, as well as finding potential 

local sponsors who can donate food, 

additional materials or giveaways, etc. 

2. DECIDE HOW YOU WILL CONDUCT THE 

SEMINAR. 

Conduct the seminar as a two-part series 

If you want to discuss the issues in more 

detail, you should consider splitting the 

seminar into two parts (e.g., two consecutive 

days or weeks): 

• Nutrition and exercise, smoking, heart 

disease, cancer, osteoporosis, mental 

illness, eating disorders 

The issues covered in “Get Real” are nutrition 

and exercise, smoking, heart disease, cancer, 

osteoporosis, alcohol abuse, substance 

abuse, STDs including HIV/AIDS, mental 

illness, eating disorders and violence. 

Depending on your preference and schedule, 

you can conduct the video presentation and 

follow-up session in two ways: 

Conduct the seminar in one session 

After the video presentation, cover the issues 

in three parts: 

• Nutrition and exercise, smoking, heart 

disease, cancer, osteoporosis 

• Alcohol abuse, substance abuse, STDs 

including HIV/AIDS 

• Mental illness, eating disorders, violence 

• Alcohol abuse, substance abuse, STDs 

including HIV/AIDS, violence 

3. ESTABLISH THE BUDGET FOR HOLDING 

THE EVENT. 

While you may be able to secure many 

components as donations, considerations 

include: 

• Reserving facilities and audio-visual 
| 

equipment 

• Photocopying promotional materials, fact 

sheets and evaluation forms 

• Providing refreshments at the event (e.g., 

beverages, fruit, cheese and crackers, 

pretzels and popcorn, etc.) 

getting started: logistics and planning 



4. IDENTIFY AND SECURE A DYNAMIC 

SPEAKER, SUCH AS A HEALTH 

PROFESSIONAL, WHO CAN FIELD 

QUESTIONS AFTER THE VIDEO AND 

DURING THE DISCUSSION SESSION. 

Because the video touches on a broad range 

of serious issues concerning prevention, 

symptoms, diagnosis and treatment of health 

conditions or disorders, you should invite a 

qualified health professional who can field 

questions — some of which may involve very 

sensitive and personal issues — and provide 

guidance if needed. You should spend time 

with the speaker beforehand, going over what 

issues to highlight and how the two of you can 

perhaps “tag team” the discussion. Examples 

of people you can contact include: 

• Internist or general practitioner, 

gynecologist, nurse practitioner, university 

student health center professional 

• Local hospitals or chapters of health 

organizations (call directory assistance or 

check your local telephone book for groups 

such as the American College of 

Obstetricians and Gynecologists, American 

Medical Women’s Association, American 

Academy of Family Practitioners, or, if you 

are going to focus on specific issues such 

as nutrition and exercise, the American 

Dietetic Association) 

5. SELECT A DATE, TIME AND PLACE. 

Keep the following tips in mind before you lock 

in your event: 

• Avoid dates that are close to holidays, mid¬ 

term exams, breaks and any other times or 

events that will vie for your audience’s 

attention. 

• Check community sources (e.g., newspaper 

calendars of community events, university 

student unions or activity centers and 

various student councils) to make sure there 

are no conflicts with other scheduled events. 

• Try to find a place that is centrally located 

and easily accessible by different forms of 

transportation (e.g., walking, bus, subway, 

car). If you are conducting the seminar on a 

college campus, look into using space in a 

dormitory, sorority house or student union. 

getting started: logistics and planning 



6. PROMOTE, PROMOTE, PROMOTE. 

The sooner you get the word out, the better. In 

order to get people to attend, think about the 

different opportunities you have to reach them, 

including: 

• Contacting local daily and weekly 

newspapers and asking them to include the 

event in the calendar of events, and even 

writing an article about what the program is 

about, why it’s important, etc. 

• Contacting local radio and television 

stations and asking them to alert people to 

the upcoming event. 

• Contacting university/college newspapers 

and radio and television stations, and asking 

them to help make the event known on 

campus. 

• Hanging promotional posters (enclosed) in 

your community two weeks in advance. 

Places to consider include bulletin boards at 

the local grocery store, market or deli, 

YMCA/YWCA and other fitness centers. 

• Creating 8 1/2" x 11" flyers to distribute. 

Use the master flyer (enclosed) to 

photocopy onto colorful paper. This is an 

easy and affordable way to extend your 

reach. 

• Posting promotional posters and flyers 

around college campuses — especially on 

bulletin boards in the student center/student 

union, student health center, libraries, dining 

halls, dormitories, locker rooms and 

classroom buildings; on bathroom doors 

and on stall doors; and in sorority houses. 

The posters should go up one to two weeks 

in advance. 

7. NOTIFY UNIVERSITY CONTACTS SO 

THAT THEY CAN PROMOTE THE 

PROGRAM, TOO. 

You don’t have to bear the entire responsibility 

of getting the word out on your own. Enlist 

other “influentials” who can generate interest 

and attendance. Examples of contacts include 

the associate dean of student affairs, student 

health center director, university program 

directors, resident assistants of dorms and 

various student groups on campus. 

getting started: logistics and planning 



8. THE DAY OF THE EVENT, MAKE SURE 

YOU HAVE FINALIZED ALL OF YOUR 

LOGISTICAL NEEDS. 

Considerations include: 

• What time will the reserved room or facility 

open so you can set up? 

• Have you made arrangements with the 

guest speaker to meet 15 to 20 minutes 

before the event to go over any last-minute 

details? 

• Have the food and beverages been picked 

up and set out? 

• Have any product giveaways been picked 

up or received for distribution? 

• Do you or does someone on your planning 

team know how to set up and use the 

audio-visual equipment? 

• Is there a chalkboard, chalk and eraser, or 

large easel, pad and marker for you and 

your guest speaker to use as you discuss 

issues with the audience? 

• Have you or has someone on your planning 

team made copies of the issue fact sheet 

packet and evaluation form (photocopy 

masters for both enclosed), and will one or 

two people be available to distribute or 

make sure everyone gets copies? 

9. IF YOU WANT TO SHARE “GET REAL,” 

DONATE THE VIDEO AND GUIDE PACKAGE 

ONCE YOUR EVENT IS COMPLETE SO THE 

PACKAGE CAN BECOME A REFERENCE OR 

RESOURCE FOR OTHERS. 

Venues that would welcome the donation 

include: 

• University student health center 

• Women’s studies department at a local 

college or university 

• University library 

• Local health clinics (e.g., Planned 

Parenthood) 

• Community women’s organizations 

(e.g., YWCA) 

getting started: logistics and planning 



To encourage discussion and debate about the video and issues 
covered, the following guidelines will help facilitate effective leader 
communication. 

TWO WEEKS THROUGH DAY BEFORE 

EVENT 

Prepare yourself to be the discussion 

leader. 

• Preview the videotape so you can get a feel 

for the tone of the piece and its content. 

• Read the fact sheets for background 

information on the issues. 

• Obtain answers to any questions you may 

have from a health professional prior to the 

group session. 

• Photocopy the issue fact sheet packet and 

evaluation form (photocopy masters for both 

enclosed) for distribution at the event. You 

may find it more effective to pass the fact 

sheets out, or have them available for 

attendees to pick them up at the end as 

they leave. Distributing them before the 

discussion may be a little overwhelming for 

your audience, and also could take their 

attention away from what you and your 

guest speaker are saying. 

DAY OF EVENT 

Begin with introductions. (5 minutes) 

• Welcome and introduce your guest 

speaker(s). Provide brief background 

information about the speaker(s). 

• Convey the approachability and availability 

of any guest(s) you invite to help address 

the issues and ensure the confidentiality of 

the discussion. 

• Make it clear that additional information 

about specific issues covered in the 

program is included in the fact sheets that 

will be distributed to all participants at the 

end. 

• Convey the relevance and importance of the 

program and state its goals to the group. 

Let the audience watch the video. 

(30 minutes) 

Open the discussion with a warm-up 

exercise. (15 minutes) 

• Transition into a discussion by asking for 

initial reactions and responses. (See 

“Icebreakers” for examples of exercises 

you can use to get started.) 

• Illustrate self-disclosure by telling about your 

own personal reactions or experiences. 

Then ask others to share their experiences. 

• Underscore the importance of changes in 

lifestyle behaviors today to feel healthier 

now and to make an investment for better 

health later in life. 

leader preparation 



Tag-team the discussion with your guest 

speaker(s). (1 hour) 

• Your role should be to keep the discussion 

moving (e.g., summarizing points made per 

issue, transitioning to other areas of 

discussion, nudging the audience and/or 

guest speaker if the group gets too involved 

in one specific area, etc.). Make sure to 

keep an eye on the time. 

• Your guest speaker’s role is to provide 

sound information and tips to the audience, 

and to field any questions they may have. 

• Remember that you and your guest speaker 

have three broad issue areas to cover within 

this time period. Rather than think of each 

issue as a separate discussion point, look 

for ways to demonstrate how the various 

issues are interrelated. 

• Ask the audience for reasons why they 

partake in risky health behavior and then 

follow up with suggestions about alternative 

behaviors or ways to overcome such 

behaviors. 

Wrap up the session and collect participant 

evaluations. (10 minutes) 

• Emphasize that the group has talked about 

a lot of issues and about the need to make 

changes, but change doesn’t happen 

overnight. 

• Ask participants to share one major 

“takeaway” from the session that they have 

learned, and one type of behavior or 

practice they are going to work on in the 

next month. 

• At the end of the session, ask participants 

to fill out the evaluation form and return it to 

you before leaving. 

DAY AFTER 

Wrap up final details. 

• While the event is still fresh in your minds, 

meet briefly with your planning team to 

discuss what worked, what didn’t, etc. 

• Send a thank-you letter to your guest 

speaker(s) and any organizations who have 

donated anything to the event. 

• Fill out the evaluation form yourself. 

• Send your evaluation and all completed 

participant evaluations to: 

Society for the Advancement of 

Women’s Health Research 

1920 L Street, NW, Suite 510 

Washington, DC 20036 

leader preparation 



loebieabas 
After viewing the video, you may find that you need an exercise to 
bridge the gap between the video and discussion. Using one or two 
icebreakers will help get your audience thinking about total health 
and personal wellness in real terms and how the program relates to 
them specifically. 

The following are a few examples of exercises 

to open up the discussion, help participants 

loosen up, and encourage lively conversation 

about issues touched upon in the video. These 

exercises can be used for individuals or 

groups based on the size of your group and 

how much you wish to facilitate group 

interaction. Brainstorm with your planning 

team for more ideas about getting the 

audience involved. 

SAY IT IN A WORD 

Go around the room asking participants for 

one-word reactions to the video. 

Discussion: This exercise hopefully will yield a 

range of impressions and emotions from the 

video. Use it as a warm-up that acknowledges 

the range of issues your audience copes with 

on a daily basis. Follow up by asking why the 

audience had those reactions and help them 

find similarities and differences in opinions. 

CATEGORIES 

Separate the audience into groups. Assign 

each group one category of information to 

briefly discuss among themselves, then 

designate a “spokesperson” from each group 

to share the information with the rest of the 

audience. Categories can include confirmation 

of a fact you already knew, new information 

you weren’t aware of/had never thought about 

before watching the video, most startling 

information, an issue you’d like to know more 

about, etc. 

Discussion: This exercise will give you and the 

guest speaker(s) a sense of how familiar the 

participants are with the video topics and of 

their feelings about the issues. Furthermore, 

it will get your audience to think about 

themselves — their own beliefs and feelings — 

and may help shape their attitudes and their 

behaviors towards living more healthily. 

MYTHS AND FACTS 

Present three “facts” about a specific issue. Of 

the three, two are actual facts and one is a 

myth. See how many participants can identify 

the myth. 

Discussion: Spend a little time debunking 

each myth, then discuss other common 

misconceptions. In discussing some of the 

common myths that are perpetuated, it’s 

important not to make participants feel stupid 

— rather, underscore how common it is for 

women not to know the facts about their 

health. 

Emphasize the importance of efforts like this 

session where you have a health care 

professional answering questions so that the 

audience can pass on the right information to 

their friends. 

icebreakers 



COUNT-OFF 

Find a statistic that is worded as “one in X.” 

Have the audience count off in small groups 

(e.g., count off in fours) and ask every “one” to 

stand up for visual impact. For example, if the 

statistic is “one in eight women will develop 

breast cancer,” ask the “ones” to stand up — 

this group represents the number of women 

who will develop breast cancer. 

Discussion: This exercise takes statistics that 

may seem intangible and brings them home to 

the audience. By personalizing the numbers, 

the hope is that participants will feel closer to 

the issues. 

OTHER COUNT-OFF EXAMPLES THAT 

CAN BE USED INCLUDE: 

1 in 5 people is affected by skin 

cancer. 

1 in 7 women suffers from 

clinical depression. 

1 in lO cases of anorexia 

leads to death from starvation, 

cardiac arrest or suicide. 

HIV/AIDS INFECTION DEMO 

This is a blind exercise, meaning that the 

group doesn’t know why you’re asking them 

to do the following: Distribute blank note cards 

or pieces of paper to each member of the 

audience and have them walk around the 

room to obtain signatures from four random 

people in the audience. When everyone has 

four signatures, ask any one person to leave 

the room (this is the person who has been 

infected with HIV). Then ask those who have 

that person’s signature or who signed that 

person’s card to join her. To demonstrate how 

the virus is spread further, instruct the rest of 

the audience to join the others if any of them 

have signatures of the designated group. If 

you wish, you can continue until everyone is 

now part of the designated group. Once 

you’ve illustrated the point let the participants 

in on the exercise. 

Discussion: By assuming one person has HIV, 

the exercise shows how one person can affect 

many. The point is not to focus on the number, 

but the effect that different points of contact 

can make. It is important to convey safer sex 

messages and precautions, but the point is to 

make the audience aware of the prevalence, 

not to scare them. 

icebreakers 



It is important to advise your audience of the wide range of emotions 
they may experience while viewing the video. Because aspects of the 
video may directly affect members of the audience, it is also important 
to create a supportive and positive atmosphere. Therefore, it is 
recommended that a health professional or counselor be available for 
consultation afterward or at a later date. 

By the very nature of the video, you have the 

perfect tool to trigger compelling dialogue 

among the participants. The following talking 

points mirror the video sequence and present 

facts, related issues, emotional aspects and 

easy tips for behavior change for each topic. 

Spend time reviewing the fact sheets for 

additional information. 

OVERALL HEALTH PROMOTION 

• Taking care of yourself today means living 

and feeling better now and later. Small 

changes can make a big difference in the 

long run. 

• 50 percent of the causes of all 10 leading 

killers of women — including heart disease, 

cancer, strokes and lung disease — are 

related to behavior or lifestyle, which means 

that changing those behaviors could lower 

the risk of premature death and disability by 

as much as 50 percent. 

• The point of the discussion is to help you 

develop a better understanding of the issues 

you may face, and how these issues are not 

separate categories that fit into different 

compartments of your life — they are 

interrelated, and together make up the 

whole person. 

NUTRITION AND EXERCISE 

• A balanced diet in health promotion and 

disease prevention cannot be stressed 

enough. Smart eating and active living will 

help you look and feel great. 

• Your daily eating habits and level of physical 

activity now directly influence your risk for 

disease and disabling conditions, such as 

the No. 1, 2 and 3 killers of women in the 

United States — heart disease, cancer and 

stroke — as well as other debilitating 

diseases such as diabetes and 

osteoporosis. 

• There are no “good" or “bad” foods. 

Remember that your body needs some fat 

for energy, to absorb important vitamins and 

to help maintain healthy skin. If you’re trying 

to reduce your fat intake, the key is to think 

“low-fat,” not “no-fat.” 

• Build a variety of calcium sources into your 

daily routine. (Discuss different sources of 

calcium.) 

• Exercise helps burn calories and maintain 

weight, as well as a healthy heart, lungs, 

muscles and bones. 

discussion talking points 



• The key principles of both healthy eating 

habits and exercise are balance, variety and 

moderation. Tips to keep in mind: 

—If you opt for a small treat that is high in 

calories and/or fat, make a trade-off with other 

low-fat choices at other points in the day. 

—Stay active by making simple changes, such as 

walking the "long” way to classes or taking the 

stairs in an apartment building or shopping 

mall. 

• For smokers trying to quit who are afraid of 

weight gain, keep low-calorie and low-fat 

snacks on hand, exercise, and cut down on 

alcohol consumption if drinking makes you 

want to smoke. 

REMINDERS: 

Alcoholic beverages contain 

calories and few, if any, nutrients. 

Skipping meals does not qualify as 

a trade-off. 

SMOKING 

• Smoking is a high-risk activity that a 

majority of young women engage in 

regardless of all the information that’s out 

there about its detrimental effects. It is the 

single most preventable cause of death in 

the United States. 

• Just in terms of negatives related to physical 

appearance, smoking can cause wrinkles, 

brown teeth, and smelly clothes, hair, hands 

and breath. 

• In the long term, smoking is a proven risk 

factor for heart disease, cancer (e.g., lung, 

mouth, urinary tract), strokes and decreased 

fertility. 

• 90 percent of people who are addicted to 

smoking started in their teen years. 

• There is no safe way to smoke, and there 

are many ways to help you or a friend quit. 

HEART DISEASE 

• Heart disease is the No. 1 killer of women in 

the United States. 

• If you are a smoker, quit — smoking is the 

biggest risk factor and leading preventable 

cause of heart disease. 

• Exercise. Studies have shown that inactive 

people are twice as likely to develop heart 

disease as those who are more active. 

• Keep an eye on your cholesterol level. 

Cholesterol can slowly clog your arteries 

over the years. 

• Maintain a healthy weight. The more 

overweight you are, the higher your risk of 

heart disease. 

CANCER 

• Prevention and early detection are the first 

important steps to reducing your risk for 

developing cancer, the No. 2 killer of women 

in the United States. 

• Lung cancer is the top cancer killer of 

American women — 75 percent of all lung 

cancer deaths would be preventable if 

women did not smoke. 
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• Breast cancer, the second leading cancer 

killer of American women, strikes one in 

eight women over a lifetime. Making the 

breast self-examination a lifelong habit can 

help in the early detection of the disease. 

(Demonstrate with a model breast if 

available.) 

• Cervical cancer strikes 1 or 2 of every 100 

women in a lifetime. The survival rate is 

nearly 100 percent with early detection and 

treatment. All women 18 or older (or sexually 

active before 18) should have an annual Pap 

test and pelvic exam. 

• Skin cancer affects one in five Americans. 

Sun protection is crucial year-round to 

reduce your risk of developing skin cancer. 

Use a sunscreen of at least a 15 SPF rating. 

OSTEOPOROSIS 

• Maintain a balanced diet that includes at 

least 1,200 mg of calcium per day. 

• Dairy products are good sources of calcium. 

Fortunately, there are low-fat varieties of 

these products (e.g., skim milk, low-fat or 

non-fat cheeses) readily available in grocery 

stores and restaurants. For non-dairy 

alternatives, consider calcium-fortified juice 

or cereal, and some vegetables and 

seafood. If you are considering calcium 

supplements, talk to a health care provider. 

• Incorporate exercise into your routine to 

build strong muscles and bones now — 

don’t wait until it’s too late. 

• There are significant benefits of strength¬ 

training or weight-bearing activities 

(increased muscle mass and bone density, 

improved strength, balance and 

coordination). Recommended activities 

include walking, stair climbing, weight lifting 

and aerobics, to name a few. 

• Lactose intolerant women (meaning 

someone who lacks the enzyme lactase, 

which helps the body digest sugar in milk) 

need to make an extra effort in getting 

enough calcium in their diets, since their 

dairy intake may be limited. Some aged 

cheeses (e.g., Swiss and Cheddar) and 

yogurt with live and active cultures are great 

sources of calcium that generally are well- 

tolerated by people who are lactose 

intolerant. Also consider products containing 

the enzyme lactase that are now available in 

grocery stores. 

ALCOHOL ABUSE 

• Partying often means drinking, and the 

sense that “everyone does it.” However, 

there are serious risks in doing so — alcohol 

impairs judgment, which can put you at 

risk for dangerous situations (e.g., date 

rape). You don’t have to drink, but if you 

do, look out for your friends’ and your own 

well-being. 

• Don’t lose track of friends or leave someone 

behind in a bar, party or fraternity house. 

(Establish a “sober sister” type of 

arrangement.) 

• 60 percent of college-aged women who 

contract STDs have had sex under the 

influence of alcohol. 

• Drinking has short- and long-term effects — 

from bad breath and hangovers that waste 

full days, to excess caloric intake, stomach 

problems and memory loss. 

TIPS FOR DRINKING LESS: 

Drink a glass of water after 

drinking each alcoholic beverage. 

(Water combats dehydration and 

slows the effects of alcohol.) 

Opt for or alternate virgin drinks (a 

Bloody Mary without the vodka, a 

daiquiri without the rum, etc.). 
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SUBSTANCE ABUSE 

• Marijuana use can have many negative 

effects — increased levels of testosterone (a 

male hormone), which can result in increased 

facial and body hair, increased appetite, 

weight gain, lung damage, increased risk of 

infertility and nerve damage. 

• Drug effects of hallucinogens can last for 

more than 12 hours. Examples of effects 

include disorientation in terms of time and 

distance, flashbacks, psychotic episodes 

and convulsions. 

• First-time users of cocaine may experience 

fatal seizures, strokes or heart attacks, 

regardless of age. 

CONTRACEPTION AND SEXUALLY 

TRANSMITTED DISEASES 

• Roughly 50 percent of all unintended 

pregnancies in the United States happen to 

women who are not using contraception; the 

other 50 percent happen to women who 

report some use of contraception during the 

month they became pregnant. 

• 82 percent of pregnancies among women 

15 to 19 are unintended; 61 percent of 

pregnancies among women 20 to 24 are 

unintended. 

• 86 percent of diagnosed STDs occur in 15- 

to 29-year-olds. 

• Latex condoms protect against HIV infection, 

other STDs and pregnancy. 

• Overcoming fear or embarrassment is the 

first step to protecting yourself against 

unintended pregnancy, sexually transmitted 

diseases and HIV/AIDS. (Discuss any 

perceptions of a female stigma that can 

accompany condom use, such as male 

perceptions of a woman who introduces the 

subject or has condoms on hand herself.) 

• Two methods of protection are better than 

one (e.g., using the Pill and a condom). 

HIV/AIDS 

• AIDS is the fourth leading cause of death 

among women 25 to 44, and the number of 

infected women is rising rapidly. 

• HIV infection is one of the top 10 causes of 

death among 15- to 24-year-olds. 

• HIV can infect anyone — it spreads through 

heterosexual transmission, as well as 

intravenous drug use. 

• Getting tested is the only way to know if 

you or your partner is infected with the 

HIV virus. 

• Know where to get tested for HIV (e.g., local 

health clinic, Planned Parenthood, etc.), and 

decide if you want to be tested 

anonymously or confidentially. 

MENTAL HEALTH 

• Mental illnesses are physical diseases that 

can be treated. Just like hypertension or 

diabetes, mental illness is not a personal 

weakness or character flaw. 

• Where to get diagnosis and treatment: 

student health centers, physicians, 

psychiatrists and other mental health 

specialists, and community mental health 

centers, to name a few. 

• 80 to 90 percent of women with depression 

can be treated effectively with 

psychotherapy and/or medication. (You may 

want to discuss the stigmas associated with 

treatment of depression, including the use of 

both types of therapy.) 

EATING DISORDERS 

• Eating disorders such as bulimia and 

anorexia nervosa are types of mental 

illnesses. They affect 1 to 5 percent of 

young women. 

• Definitions: 

— Anorexia nervosa: Intense fear of gaining 

weight that leads to refusal to maintain minimal 

normal body weight. 
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— Bulimia: Recurrent episodes of binge eating, 

followed by self-induced vomiting or purging 

by laxatives, diuretics, enemas or obsessive 

exercise. 

— Binge eating disorder: Uncontrolled rapid 

eating or binging to the point of uncomfortable 

fullness, with no subsequent purging. 

• Eating disorders can result in severe health 

complications, including osteoporosis, 

stomach rupture, teeth erosion and death. 

SEXUAL HARASSMENTVIOLENCE 

• 30 to 50 percent of female undergraduates 

will experience some form of sexual 

harassment, and 42 to 90 percent of women 

will experience it during their working lives. 

• More than 2.5 million women experience 

some form of violence each year, and 

nearly two of every three of these women 

are attacked by a relative or someone 

they know. 

• Overcome fear — tell someone, confide in 

someone, know people will listen — it’s not 

your fault, people will believe you. Report 

the incident to authorities (police, university 

officials, etc.). 

SUMMARY POINTS 

• It’s your life. You are your best protector 

(from STDs including HIV/AIDS, substance 

abuse, excess weight, heart disease, cancer, 

osteoporosis, etc.). 

• Take charge of your overall wellness now to 

look and feel better today and tomorrow. 

What you do now makes a big difference 

and reduces your risk of developing painful 

conditions and life-threatening diseases in 

the years to come. 

• Take it one step at a time — make small, 

incremental changes in your lifestyle and 

behavior so that you develop a healthy 

pattern for a lifetime. 
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ISSUE FACT SHEETS 

New issues, situations and relationships can deeply affect a woman’s self-image and 

well-being. While there is a wealth of general information about a range of important 

topics — from nutrition and fitness to alcohol abuse, safer sex, sexually transmitted 

diseases (STDs) including HIV/AIDS, and violence — there are few resources that 

demonstrate how the issues are interwoven and collectively affect young women today. 

“Get Real: Straight Talk About Women’s Health” tells the story of several young 

women and the issues they have faced and dealt with during a time of great personal 

change: the late teens and early twenties. Real faces for real issues, and very real 

suggestions for building, maintaining or improving overall personal wellness to help you 

get and stay healthy. 



The following issue fact sheets have been 

provided to give you important background 

information, quick tips to fit into your lifestyle, 

and lists of additional resources to contact if 

the need arises. The issues covered are: 

Alcohol Abuse and Dependence 

Cancer: Prevention and Early Detection 

Clinical Depression and Manic Depressive 

Illness 

Contraception and Sexually Transmitted 

Diseases 

Eating Disorders 

Heart Disease and Women 

HIV/AIDS 

Nutrition and Exercise: Making Smart 

Choices 

Osteoporosis: Building Bone Strength Now 

for Later 

Panic Disorder 

Sexual Harassment and Violence 

Smoking: Kick It 

Substance Abuse and Dependence 

Please take the time to read about the range 

of issues that need your attention now. In 

doing so, you can take a first step toward 

making lifestyle changes that will yield short¬ 

term benefits and long-term gain for a 

healthier and longer life. 
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Alcohol doesn’t discriminate — anyone can use and abuse alcohol, 
regardless of race, age or sex. In the United States, more than 
800,000 young women aged 18 to 25 engage in heavy alcohol use 
(five or more drinks per occasion on five or more days in the past 
month), and one-third to one-half of all alcoholics are women. 

WOMEN AND ALCOHOL 

Alcohol use has risks that are specific to 

women. Women have higher rates of death 

and disability from alcohol-related damage. 

Biologically, alcohol reaches higher peak levels 

in women’s blood faster than in men’s, even 

when the same amount of alcohol is 

consumed. Additionally, the standard dose of 

alcohol (e.g., glass of wine or shot of whiskey) 

is going to have more effects on women than 

on men because of metabolic differences. 

Thus, women are at greater risk for developing 

health problems related to alcohol abuse and 

feel the effects of alcohol sooner (get drunk 

more quickly). For example, women are found 

to develop severe liver disease, even though 

they may drink less than men. 

Other risks associated with heavy alcohol 

consumption for women include: 

• Reproductive difficulties, including: 

—Infertility, amenorrhea (loss of menstruation) 

— Failure to ovulate 

—Pathologic ovary changes 

—Premature menopause 

• Ulcers 

• Liver disease 

• Heart disease 

• Breast cancer 

• Osteoporosis 

• Pancreatitis 

• Memory loss 

ALCOHOL USE 

While there are some positive associations 

with drinking alcoholic beverages — for use in 

celebrations, as part of religious ceremonies, 

to enhance the enjoyment of a social event — 

social drinking can have negative short- and 

long-term effects. 

Short-term effects of drinking include: 

• Bad breath 

• Hangovers 

• Accumulation of “empty” calories that inhibit 

the body’s ability to burn fat 

• Sleep disturbances 

• Depressive changes 

• Accidents and other injuries 

Long-term effects of heavy alcohol 

use include: 

• Loss of appetite 

• Vitamin deficiencies 

• Stomach ailments 

• Skin problems 

• Sexual impotence 

• Liver damage 

• Heart ailments 

• Central nervous system damage 

• Increased risk of some cancers 

• Mood changes 

• Pancreatic damage 
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Alcohol affects your brain chemistry and can 

severely impair your judgment. For example, 

almost 60 percent of college women who 

contract STDs — including HIV — have had 

sex under the influence of alcohol. 

ALCOHOLISM/ALCOHOL DEPENDENCE 

Alcoholism is a chronic disease (like diabetes 

or high blood pressure) characterized by 

repeated and uncontrollable drinking of 

alcohol. An alcoholic becomes physically 

dependent upon alcohol — which often puts 

health, interpersonal relations and personal 

finances in jeopardy. There also are indications 

that genetics play a role in alcoholism for 

some people. 

Some women drink to: 

• Escape from tension or anxiety 

• Dull pain, fear, loneliness or self-doubt 

• Attempt to relate better to people 

• Find the strength to face situations 

Alcoholism/alcohol dependence differs 

from social drinking in four ways: 

• Loss of control — After one drink 

alcoholics are unable to limit the amount 

consumed. 

• Increased tolerance — The more 

alcoholics drink, the more alcohol they need 

to produce the same effect. 

• Withdrawal symptoms — Tremors, 

hallucinations or seizures can occur when 

an alcoholic stops drinking. 

• Social or medical complications — 

Problems at school or home, physical 

danger and legal issues can result form 

recurrent drinking. 

Symptoms of alcoholism/alcohol 

dependence include: 

• Drinking increasing amounts of alcohol to 

become intoxicated or to achieve the 

desired effect 

• A markedly diminished effect using the 

same amount of alcohol 

• Preoccupation with drinking, to the 

exclusion of other activities 

• Promising to quit but either breaking the 

promise or never getting around to it 

• Experiencing “black outs,” being unable to 

remember what happened while drinking 

• Experiencing personality changes — 

becoming tense and irritable, denying or 

concealing drinking, having mood swings 

• Making excuses for drinking 

• Drinking alone, in the morning or before 

a party 

• Refusing to admit to excessive drinking, 

becoming irritated/angry if someone else 

mentions it 

• Deteriorating grades and class attendance, 

decreased job performance 

• Losing interest in personal appearance and 

hygiene 

• Suffering from poor health — loss of 

appetite, respiratory infections, nervousness 

• Getting arrested for driving under the 

influence or other alcohol-related incidents 

• Suffering economic hardships, as well as 

difficulty with family, friends or significant 

others 
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WARNING SIGNS 

How do you know if you or one of your 

friends has a drinking problem? Ask the 

following questions: 

• Do you drink to build up your self- 

confidence? 

• Do you drink to escape from worries or 

troubles? 

• Do you drink to escape stressful situations? 

• Do you feel guilty after drinking? 

• Do you ever try to drink less or stop drinking 

and fail? 

• Do you hide your drinking or the number of 

beverages you drink? 

• Do you often prefer to drink alone rather 

than with others? 

• Do you drink when you get angry with other 

people? 

• Are your grades dropping because of 

drinking? 

• Is your school attendance slipping because 

of your drinking? 

• Is your work performance deteriorating 

because of your drinking? 

• Have you ever had a memory loss as a 

result of your drinking? 

• Do you find yourself drinking to be “the life 

of the party”? 

• Do you avoid parties or situations where you 

know alcohol will not be served? 

• Do you want a drink the next morning? 

• Do you turn to more “obliging” companions 

when drinking? 

• Is excessive drinking affecting your 

reputation? 

• Have you gotten into financial difficulties as 

a result of your drinking practices? 

• Has anyone confronted you about your 

drinking problem? 

• Do you often get drunk when you drink, 

even when you plan not to? 

• Do you have a family history of alcoholism? 

HOW TO GET HELP 

A strong network of support is invaluable for 

someone who has an alcohol problem. If you 

notice that you or a friend has started 

exhibiting some of the warning signs, help that 

person help herself. Every state in the United 

States and thousands of schools have 

extensive programs aimed at preventing 

alcohol and drug abuse. The value of these 

programs, especially education programs, has 

been proven and integrated into school 

curricula and workplace provisions. There is 

also a Director of Alcohol and Drug Services in 

each state who can help. 

For more information contact: 

Alcoholics Anonymous 

PO. Box 459 

Grand Central Station 

New York, NY 10163 

(212) 870-3400 

American Council on Alcoholism 

2522 St. Paul St. 

Baltimore, MD 21218 

(800) 527-5344 

American Council on Alcohol Problems 

3426 Bridgeland Dr. 

Bridgeton, MO 63044 

(314) 739-5944 

National Clearinghouse for Alcohol Abuse 

and Drug Information 

PO. Box 2345 

Rockville, MD 20847-2345 

(800) 729-6686 

alcohol abuse and dependence 
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cancer: ention- 
fdemion 

Knowledge about prevention and early detection is the first important 
step toward helping to reduce your risk for developing the different 
types of cancer that strike women in the United States today. 

The three primary factors that determine 

your level of risk are: 

• Age 

• Personal and family medical history 

• Lifestyle and health habits 

According to the American Cancer Society 

(ACS), women ages 20 through 40 should 

have a cancer-related checkup every three 

years, which can be part of an annual physical 

exam. Among the broad range of cancers that 

strike people at various points in their lives, 

there are four types that young women should 

be aware of now: lung, breast, cervical 

and skin. 

LUNG CANCER 

Lung cancer is the No. 1 cancer killer of 

American women today. Seventy-five percent 

of these premature deaths would be 

preventable if women did not smoke. In fact, 

women who smoke one or more packs of 

cigarettes a day have a risk of dying from lung 

cancer that is five times as great as a 

nonsmoker’s risk. 

The single most important precaution is to not 

smoke and to avoid exposure to secondhand 

tobacco smoke. The good news is that 

quitting early enough will provide users with 

time to heal most of the damage. Behavioral 

methods alone, or combined with nicotine 

gum or patches, may help you beat the habit. 

If you cannot quit right away, switch to low tar 

and nicotine cigarettes — but do so with the 

understanding that smoking more of these 

types of cigarettes negates the effort. 

See a health care provider if you: 

• Have a nagging or painful cough that will 

not go away 

• Cough up blood 

• Have constant chest pains 

BREAST CANCER 

Breast cancer strikes one in eight women over 

a lifetime and is the second leading cancer 

killer among women in the United States. 

Ninety percent of all women with early stage 

breast cancer have no strong family history of 

the disease. Eighty percent of breast cancers 

occur in women over 50, but the disease does 

strike younger women. The good news is that 

early detection and prompt treatment can help 

save nearly 90 percent of all women with early 

stage breast cancer. 

There are three methods of detection: 

• Breast self-examination (BSE) — BSEs 

should be conducted monthly. Making it a 

lifelong habit that begins in the teenage 

years may help in the early detection of the 

disease. The best time to do a self-exam is 

right after your period when your breasts are 

not tender or swollen. A doctor, nurse or 

other health care provider can teach you the 

proper method for self-examination. 

• Clinical breast exam — ACS recommends 

an exam by a doctor every three years for 

women between the ages of 20 and 40. 

• Mammography — Not recommended for 
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younger women, but something to keep in 
mind for relatives. A woman should consult 
with her doctor about how frequently she 
should get a mammogram between the 
ages of 40 and 49. An annual mammogram 
is recommended after the age of 50. 

See a health care provider if you: 

• Find a lump in your breast 

• Notice any other changes in your breasts 
(e.g., persistent skin rash, flaking or eruption 
near the nipple, nipple discharge) 

• Find a lump in your underarm or above your 
collarbone 

Breast cancer can take as long as 20 years 

to develop before it is detected on a 

mammogram or felt as a lump. Recent 

research suggests that women may be able 

to lower their risk for breast cancer through 

certain lifestyle changes. The earlier you make 

preventive changes, the more likely your 

efforts will be effective. Cutting down on 

dietary fat is a very important step you can 

take. As with other types of cancer, exercise 

and avoiding alcohol also play an important 

role in prevention. 

CERVICAL CANCER 

Cervical cancer rates have fallen dramatically 

in the last 40 years due to successful testing 

methods such as the Pap test. However, the 

numbers show that it is still with us: 1 or 2 

women out of 100 will develop cervical cancer 

during a lifetime. 

The survival rate, if detected and treated early, 

is great news — nearly 100 percent. Since 

early detection plays such a critical role, pelvic 

exams and Pap tests are crucial during annual 

exams. All women 18 or older (or those who 

are sexually active before then) should have an 

annual Pap test and pelvic exam. After a 

woman has had three or more consecutive 

negative results from the annual exams, the 

Pap test may be given less frequently at the 

health care provider’s discretion. Cervical 

cancer takes years to develop and often does 

not have any early symptoms you would 

notice. 

More than 90 percent of all cervical cancers 

are squamous cell carcinomas, which 

researchers believe is a cancer that is a 

sexually transmitted disease (STD). Risk 

factors associated with cervical cancer 

include: 

• First intercourse at an early age 

• Numerous sexual partners 

• Previous incidence of other STDs such as 
herpes, gonorrhea or syphilis 

• Exposure to human papilloma virus (HPV), 
which is believed to be the primary culprit 

• Smoking 

Conversely, lower than average risk is 

associated with: 

• First intercourse at age 18 to 20 or older 

• Intercourse with only one partner 

• Use of condoms, diaphragms, spermicide 

If you have abnormal bleeding or discharge 

(watery, cloudy or bloody tinge), see your 

physician. 

SKIN CANCER 

The sun produces invisible — or ultraviolet 

(UV) — rays that cause sun damage even on 

cloudy days. You can burn easier on hot days 

because heat increases the effects of UV rays. 

Tanning — outdoor and indoor — also involves 

UV ray absorption. Sun protection is crucial 

year-round. In addition to hot, sunny summer 

days, keep the winter season in mind — snow 

reflects up to 80 percent of the sun’s rays and 

also can cause sunburn and damage. 

Skin cancer affects one in five Americans. 

More than 90 percent of all cases are due to 

overexposure to sunlight, particularly when it 

results in sunburn and blistering. Too much 

sun also can cause freckles, skin texture 

changes, wrinkles and dilated blood vessels. 

Melanoma is a major cancer in young women. 

It can appear suddenly without warning, or 

begin in/near a mole or dark spot in the skin. 

Warning signs include changes in the surface 

of a mole, scaliness/oozing/bleeding of a 

bump or nodule, or changes in sensation such 
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as itchiness, tenderness or pain. If you notice 

any of these kinds of changes, see a doctor. 

TIPS FOR PREVENTION 

The most effective preventive 

method is sun avoidance or limited 

exposure by using sunscreens. 

The following are additional tips: 

Before you go out, check 

television, radio or newspaper 

weather reports for the UV Index, 

which is a daily forecast of UV 

exposure that indicates what 

protection is needed, from 

sunglasses and sunscreen to 

protective clothing. 

Cover up, especially from 10 a.m. 

to 3 p.m., when the sun’s rays are 

most intense. 

Use a sunscreen with at least a 15 

SPF rating on all exposed skin, 

even on cloudy days. 

Wear sunglasses with UV 

protection. 

Consider extra protection such as 

wearing a broad-brimmed hat and 

tightly woven clothes. 

Keep different types of fabric in 

mind: unbleached cotton absorbs 

UV radiation and keeps it from 

reaching your skin; satiny silk and 

polyesters reflect UV radiation 

away from you; polyester crepe 

and bleached cotton allow UV rays 

to pass directly to your skin. 

For more information contact: 

American Academy of Dermatology (skin) 

930 N. Meacham Road 

Schaumburg, IL 60168 

(708) 330-0230 

American Cancer Society (all types) 

1875 Connecticut Avenue, NW, Suite 730 

Washington, DC 20009 

(800) ACS-2345 

American College of Obstetricians and 

Gynecologists (breast and cervical) 

409 12th Street, SW 

Washington, DC 20024-2188 

(202) 638-5577 

American Lung Association 

475 H Street, NW 

Washington, DC 20001 

(800) LUNG-USA 

National Cancer Institute (all types) 

Public Inquiries Section 

Bldg. 31, Room 10A24 

9000 Rockville Pike 

Bethesda, MD 20892 

(800) 4-CANCER 

U.S. Environmental Protection Agency 

(UV Index) 

401 M Street, SW 

Washington, DC 20425 

(800) 296-1996 

U.S. Public Health Service’s 

Office on Women's Health 

200 Independence Avenue, SW, Room 730B 

Washington, DC 20201 

(202) 690-7650 

cancer: prevention and early detection 
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Mood disorders are characterized by sustained episodes of marked 
sadness, inappropriate highs or both. 

Specific types of mood disorders include: 

• Clinical depression, which is characterized 

by extreme sadness and melancholy. 

Women are affected twice as frequently 

as men. 

• Manic-depressive illness (bipolar disorder), 

which is characterized by cycles of 

inappropriate highs, irritability and increased 

activity, which may then cycle with severe 

depression. 

These illnesses are common — 1 in every 10 

women will suffer from a mood disorder at 

some point in life. Although nearly everyone 

experiences periods of sadness, as well as 

periods of well-being, people with a mood 

disorder experience these emotions to an 

extreme degree. 

People with manic depressive illness live life in 

mood swings — from inappropriate highs to 

terrible lows. During periods of depression, the 

person often loses interest in usual activities, 

feels worthless and hopeless, and experiences 

sleep and eating disturbances. Prolonged 

periods of depression can lead to thoughts of 

suicide and suicidal behavior. 

The “high” periods of mania can create a false 

sense of one’s abilities that may be difficult to 

live up to or to give up. During a manic 

episode, the person experiences grandiose 

ideas, and may become paranoid and 

delusional. Irritability, lack of sleep, agitation, 

spending a lot of money and talking fast 

characterize a manic episode. These periods 

of feeling great exaltation, self-importance and 

inflated power can cause confusion and 

loss of contact with reality. Crashing into 

despondency after the “high” is gone is not 

uncommon. 

These illnesses are real, disabling disorders 

just like hypertension and diabetes. They are 

not personal weaknesses or character flaws. 

SYMPTOMS 

The following are symptoms to look out for in 

yourself or your friends: 

Clinical Depression 

Look for persistent signs of at least five or 

more of the following symptoms for at least a 

two-week period, which represent a change 

from previous functioning. At least one of the 

symptoms is depressed mood or loss of 

interest and pleasure. 

• Persistent sadness 

• Loss of interest and pleasure in most 

activities 

• Irritability or anger for no good reason 

• Anxiousness or restlessness 

• Feeling worthless or useless 

• Desire to be alone and to be left alone 

• Inability to concentrate or make decisions 

• Feeling of being slowed down mentally, 

physically or both 

• Aches and pains that do not respond to 

treatment 
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• Having trouble sleeping (particularly early 

morning awakening) or sleeping too much 

• Having no appetite or eating too much 

• Using alcohol or other drugs excessively in 

order to feel better 

• Repeated thoughts of death or suicide (this 

last symptom alone indicates the individual 

should seek the help of a doctor) 

Manic Depressive illness (Bipolar Disorder) 

This illness is characterized by a distinct 

period of abnormally and persistently elevated, 

expansive or irritable mood for at least a one- 

week period. During this period of mood 

disturbance look for signs of at least three of 

the following symptoms: 

• Inappropriate elation and self-confidence or 

exaggerated sense of well-being (euphoria) 

• Head filled with a million ideas, often 

grandiose 

• Disconnected and “racing" thoughts 

• Needing little sleep for many consecutive 

nights 

• Sexual indiscretions or other out-of- 

character behavior (without the influence of 

extraneous substances, like alcohol or other 

drug use) 

• Abundant energy and constant activity, not 

always focused 

• Excessive irritability or sudden know-it-all 

attitude 

• Poor judgment — buying sprees, foolish 

investments, reckless driving, etc. 

• Talking too much and too rapidly 

• Delusions, paranoia, hallucinations 

TREATMENT 

Depression and mania are linked to 

biochemical changes in the body and usually 

respond to medication and/or psychotherapy 

specific for these illnesses. With accurate 

diagnosis and appropriate treatment, more 

than 80 percent of persons with mood 

disorders can be helped. Current treatment 

usually involves finding the medication that is 

most effective for the individual or using short¬ 

term psychotherapy, or the combination of 

medication and talking therapies. Treatment is 

directed at symptom relief and at lessening the 

duration and intensity of the episodes and 

preventing recurrences. Mental health 

problems and substance abuse often coexist 

and must be addressed simultaneously. 

It is estimated that only 3 in 10 depressed 

persons get any form of treatment. Without 

treatment the frequency and severity of 

symptoms tend to increase over the years. 

It is important to get an appropriate diagnosis 

and to obtain effective treatment as soon 

as possible. 

For more information contact: 

Depression and Related Affective 

Disorders Association 

Meyer 3-181 

600 N. Wolfe Street 

Baltimore, MD 21287-7381 

(410) 955-4647 or (202) 955-5800 

National Alliance for the Mentally III 

200 N. Glebe, Suite 1015 

Arlington, VA 22203 

(800) 950-NAMI 

National Institute for Mental Health 

Public Inquiries Section 

5600 Fishers Lane, Room 7 C-02 

Rockville, MD 20857 

(301) 443-4513 

National Mental Health Association 

1021 Prince Street 

Alexandria, VA 22314 

(800) 969-6642 

U.S. Public Health Service’s 

Office on Women’s Health 

200 Independence Avenue, Sl/V, Room 730B 

Washington, DC 20201 

(202) 690-7650 

clinical depression and manic depressive illness 
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All women should have a routine physical 

exam, which should include: 

• Review of health history 

• Identification of risk factors 

• Measurement of height, weight and blood 

pressure 

• Breast exam 

• Pelvic exam (including a Pap test) 

• Skin exam (to check for moles, rashes, 

skin cancer) 

You can go to a family practitioner, internist or 

a gynecologist (also commonly referred to as 

“ob-gyn”) or the student health center on 

campus if you are enrolled in a university. 

Your checkup is an important chance for you 

and your clinician to assess your lifestyle and 

identify any risk factors you may have for 

specific conditions or disease. Lifestyle issues 

assessed at this time of particular importance 

to young women are nutrition and exercise, 

alcohol use and smoking; for women who are 

sexually active, additional issues include 

contraceptive choices, safer sex practices and 

risk for sexually transmitted diseases (STDs). 

CONTRACEPTIVE CHOICES 

Did you know: 

• Roughly 50 percent of all unintended 

pregnancies in the United States happen to 

women who are not using contraception; the 

other 50 percent happen to women who 

report some use of contraception during the 

month they became pregnant. 

• 82 percent of pregnancies among women 

15 to 19 are unintended; 61 percent of 

pregnancies among women 20 to 24 are 

unintended. 

As the saying goes, the safest sex is no sex at 

all. Abstinence is the only fool-proof form of 

protection against pregnancy. However, if you 

decide to have sex with someone, take charge 

of your contraception. 

There are several methods of contraception, 

including abstinence, the condom, 

foam/cream/gel, diaphragm with spermicide, 

pill, intrauterine device (IUD), hormonal 

injections or implants, and natural or rhythm 

(the least reliable and least effective method). 

The condom is probably the ultimate barrier 

with its track record for protection against 

pregnancy and infection. Remember that the 

effectiveness of your birth control method 

depends on how carefully and consistently you 

use it. In general, two methods are better than 

one — in other words, have a primary method 

and a back-up used simultaneously (e.g., the 

Piil and a condom). Talk to your health care 

provider about the pros and cons of each 

based on your needs and history. 

SAFER SEX FOR STD PREVENTION 

Consider the following facts: 

• There are more than 12 million new cases of 

STDs (non-AIDS) each year in the United 

States. More than two-thirds are among 

people under 25, and 3 million are among 

teenagers. 

• Women account for about half of all sexually 

transmitted infections that occur each year, 

and suffer more frequent and severe long¬ 

term consequences than men. 
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* Women are more severely affected because 

they are more susceptible to infection and 

less likely to experience symptoms, which 

makes detection more difficult until serious 

problems develop. 

As difficult as it may be, open communication 

is a crucial first step toward protecting 

yourself. Don’t be afraid to ask about your 

partner’s health and sexual history, and to 

share yours with your partner. 

THE MOST COMMON SEXUALLY 

TRANSMITTED DISEASES AND 

RESULTING CONDITIONS 

Chlamydia 

Genital warts and HPV 

Gonorrhea 

Herpes 

Human immunodeficiency virus 

(HIV) 

Pelvic inflammatory disease (PID) 

Syphilis 

Vaginitis 

The most common STDs spread through 

vaginal, anal or oral intercourse and the 

resulting conditions include: 

• Chlamydia — In 75 percent of chlamydia 

infection cases, there may be no symptoms. 

Chlamydia infects the cervix and can spread 

to the urethra, Fallopian tubes and ovaries; 

it can cause urinary tract infections (UTIs) 

and serious pelvic inflammatory disease 

(PID), and can result in sterility. When there 

are symptoms, they include burning while 

urinating, frequent urination, painful 

intercourse, abdominal pain, nausea or 

excessive vaginal bleeding. Treatment: 

antibiotics, but it often recurs for patients 

who do not take their medications correctly, 

consistently or for the prescribed amount 

of time. 

• Genital warts and HPV — Genital warts are 

caused by genital human papilloma virus 

(HPV). The warts most commonly grow on 

the genitals, urethra and in the anus; they 

often itch and, if allowed to grow, can block 

the openings of the vagina or anus. Some 

strains of HPV can lead to cancer of the 

cervix or vulva. These infections are not 

necessarily visible. Pap tests may reveal 

precancerous conditions caused by genital 

HPV so that early treatment can prevent 

cervical cancer. Genital wart treatment: 

removal by applying medication, or by 

surgery, acid, freezing or laser therapy. 

• Gonorrhea — Eighty percent of women with 

gonorrhea show no symptoms. It can cause 

PID, heart problems, central nervous system 

disorders and sterility. Symptoms that may 

appear include frequent, often burning 

urination, pelvic pain, green or yellow-green 

vaginal discharge, swelling or tenderness of 

the vulva, or even arthritic pain or pain in the 

shoulder. Treatment: antibiotics. Often 

people with gonorrhea also have chlamydia; 

if this is the case, they should be treated for 

both at the same time. 
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• Herpes — There are two forms of herpes: 

herpes-1 and herpes-2. Herpes-1 is most 

often associated with cold sores and fever 

blisters, but it can be sexually transmitted; 

herpes-2 causes genital infections. Herpes 

can be spread by sexual intimacy (including 

kissing) as well as intercourse. Condoms 

should be used at all times when having sex 

with an infected partner or if you are 

infected. The most common symptom of 

genital herpes is a recurring rash with 

clusters of blistery sores appearing on the 

vagina, cervix, anus or elsewhere. Other 

symptoms include pain and discomfort 

around the infected area, itching, burning 

sensations during urination, fever, headache 

and a general run-down feeling. There is no 

cure for herpes, but doctors can provide 

medication to ease the discomfort and pain, 

and advice on how to best care for yourself 

and avoid infecting others. 

• Human immunodeficiency virus (HIV) — 

HIV infection weakens the body’s ability to 

fight disease and can cause acquired 

immune deficiency syndrome (AIDS), AIDS- 

related complex (ARC) and other health 

problems. When developed, there may be 

many symptoms, including rapid, 

unexplained weight loss, persistent fevers, 

diarrhea, night sweats, dry cough, or hard, 

purplish growths on the skin. HIV is 

commonly spread in blood, semen and 

vaginal fluids by intercourse, and by sharing 

contaminated needles. Blood tests for HIV 

are available, but they cannot determine if 

the infection will develop into AIDS or ARC. 

There is no cure for HIV infection but there 

are medications available to treat the illness. 

• Pelvic inflammatory disease (RID) — PID 

is not always the result of an STD, but can 

be in many cases. Undiagnosed or 

untreated STDs that can cause PID include 

chlamydia and gonorrhea. Symptoms 

include pain in the lower abdomen, pain 

during intercourse, spotting and pain 

between menstrual periods or during 

urination, unusually long or painful periods, 

unusual vaginal discharge, fever, nausea, 

vomiting or chills. Treated or untreated, PID 

can lead to sterility and chronic pain. The 

more episodes of PID a women has the 

greater are her chances of becoming sterile. 

Treatment: antibiotics and other care (in 

some cases, surgery may be required). 

• Syphilis — Syphilis is passed on during 

vaginal and anal intercourse, kissing and 

oral/genital contact. Depending on the 

phase of the infection, symptoms may 

include: sores on the genitals, in the vagina, 

on the cervix, lips, mouth or anus; 

headaches; nausea; constipation; fever; and 

rashes. However, during the latent phase of 

infection, there are no symptoms. If left 

untreated, syphilis can remain latent for 

many years or a lifetime, and can be spread 

from a pregnant woman to her fetus. In late 

syphilis, the heart, brain, nervous system 

and other organs can be seriously damaged. 

Treatment: antibiotics. 

• Vaginitis — Vaginitis, the inflammation of the 

vagina, is very common and is not always 

caused by an STD. Symptoms include a 

burning or itching sensation of the vulva, 

abnormal vaginal discharge that sometimes is 

tinged with blood or has an unpleasant odor. 

The bacteria or fungus that cause vaginitis 

can be spread through intercourse. 

Treatment: varies depending on the different 

organisms and conditions that can cause it. 
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The two most common forms of vaginitis are: 

— Bacterial vaginosis: Caused by a variety of 

bacteria including gardnerella and mycoplasma. 

The most common symptom is a heavy and 

unusual vaginal discharge that is grayish and 

may have an unpleasant odor. Treatment: oral 

antibiotics. 

— Candidiasis: Also called monilial vaginitis, 

refers to an overabundance of Candida, or 

yeast, which is a fungus that is normally present 

in the mouth and intestines, as well as vagina of 

many healthy women. Symptoms include a 

thick, white vaginal discharge, itching or 

irritation of the vulva, a yeasty odor, and 

sometimes, a bloated discomfort and change in 

bowel habits. Treatment: antifungal creams, 

ointments or suppositories. 

WHAT’S SAFE, WHAT’S RISKY? 

You can greatly reduce your risk of contracting 

an STD by knowing and practicing safer sex. 

Sexual activities that include no direct contact 

between you and your partner of semen, blood 

or vaginal/cervical secretions are safe (e.g., 

talking, fantasy, touching, masturbation, 

kissing). Activities that do are moderately to 

very risky (oral sex, vaginal or anal intercourse). 

One non-sexual risk that is a precursor to risky 

sexual behavior is drug and alcohol use. 

Alcohol and other recreational drugs may be 

considered “feel-good” substances that can 

make it easier to relax and make conversation, 

but both can impair your judgment, short- 

circuit your thinking and dull your ability to 

make smart decisions. Be smart, heed the 

warning and take control of your body 

and health. 

Some general guidelines to a healthier and 

safer sex life include: 

• Abstinence — Remember that abstinence 

is the safest form of protection. If you do 

choose to be sexually active, make sure you 

take the necessary precautions and protect 

yourself. 

• Limit the number of sex partners you 

have — A monogamous sexual relationship 

between two previously uninfected partners 

who are mutually faithful and do not use IV 

drugs are at a lower risk for STDs including 

HIV/AIDS. 

• Protect yourself while having sex — Use a 

latex condom to give yourself the best 

protection against STDs, even if you’re using 

another birth control method, and especially 

if you or your partner have sex with more 

than one person. Increase your protection 

against pregnancy by using a spermicide 

with the condom, and if you use a lubricant, 

use only water-based lubricants — oil-based 

lubricants such as petroleum jelly, and 

mineral and vegetable oils can damage 

condoms. 

• If you think you have been exposed to an 

STD, play it safe and check it out — If you 

notice signs of a rash, itchiness, sores or 

abnormal discharge, go to your doctor or 

health clinic for testing, counseling and 

treatment, and urge your partner to do the 

same. If you are given medication, use all of 

it — even if symptoms disappear before your 

prescription runs out, you may still be 

infected. 

• Stay fit — Make sure to have your regular 

physical exam, eat well, exercise and rest. 
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For more information contact: 

American College of Obstetricians and 

Gynecologists 

409 12th Street, Sl/V 

Washington, D.C. 20024-2188 

(202) 638-5577 

Centers for Disease Control and Prevention 

National STD Hotline 

P.O. Box 13827 

Research Triangle Park, NC 27709 

(800) 227-8922 

Centers for Disease Control and Prevention 

National AIDS Hotline 

PO. Box 13827 

Research Triangle Park, NC 27709 

(800) 342-AIDS 

Planned Parenthood Federation of America 

810 7th Avenue 

New York, NY 10019 

(800) 829-7732 (for general information, 

brochures, etc.) 

(800) 230-7526 (for a clinic in your area) 
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Adolescent and young adult women comprise 90 percent of the 
millions of Americans afflicted with an eating disorder, which is a form 
of mental illness. That’s 5 million women nationwide. 

The following are basic definitions of eating 

disorders: 

• Anorexia nervosa: Intense fear of gaining 

weight that leads to refusal to maintain 

minimal normal body weight. 

• Bulimia: Recurrent episodes of binge 

eating, followed by self-induced vomiting or 

purging by laxatives, diuretics, enemas or 

obsessive exercise. 

• Binge eating disorder: Uncontrolled 

rapid eating or binging to the point of 

uncomfortable fullness, with no subsequent 

purging. Episodes of overeating are usually 

followed by feelings of distress, guilt and 

shame. 

We do not know what causes eating disorders, 

but it is thought that a combination of 

biological, emotional and social factors 

contribute to why a person develops an eating 

disorder. Some of these factors include: social 

pressure to be thin; previous sexual, emotional 

and/or physical abuse; a family history of 

eating disorders; and changes in brain 

chemicals and hormonal factors. Many people 

may use food for comfort, but when it 

becomes a major outlet for expressing feelings 

of control over your life, it can become 

counterproductive and harmful to your health. 

WHAT ARE THE DANGERS? 

Eating disorders kill up to 10 percent of 

their victims. There are a variety of possible 

physical consequences of eating disorders. 

With anorexia, warning signs to look out for 

in yourself and friends include: 

• Preoccupation with food and/or eating, and 

peculiar eating habits or rituals 

• Self-isolation, excuses to avoid social 

activities 

• Inability to recognize or admit that weight 

and/or eating patterns are not healthy 

• Conviction that strict weight control is 

necessary because of perceived serious 

weight problems, in spite of slender or 

normal body shape 

• Starvation, which can damage the heart 

and brain 

• Amenorrhea (loss of monthly menstruation) 

• Brittle nails and hair 

• Skin that dries, yellows and becomes 

covered with soft hair 

• Mild anemia 

• Reduced muscle mass 

• Decrease in breathing, pulse and blood 

pressure rates 

• Excessive thirst and frequent urination 

(dehydration contributes to constipation) 

• Cold intolerance (reduced body fat leads to 

lowered body temperature and the inability 

to withstand cold, which also commonly 

occurs in anorexia) 

If anorexia nervosa becomes severe, women 

may lose calcium from their bones, making 

the bones brittle and prone to breakage 

(increasing their risk for irreversible 

osteoporosis). Unfortunately, some women do 

not recover their bone loss once menstruation 

resumes — it depends on several factors such 

as how long menstruation has stopped. They 

may also experience irregular heart rhythms 

and heart failure. In some patients, the brain 
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shrinks on brain scan, perhaps resulting in 

personality changes. Fortunately, this 

condition can be reversed when normal weight 

is reestablished. Some women with anorexia 

can also suffer from bulimia. 

Women with bulimia who induce 

vomiting can: 

• Seriously damage intestines, kidney, 

esophagus and stomach 

• Upset their electrolyte balance, which can 

be life-threatening 

• Develop chronic sinus problems from 

residual vomit 

• Develop severe tooth decay from 

regurgitated stomach acid 

• Experience heart failure due to loss of vital 

minerals, such as potassium 

• Develop extremely painful digestive 

disorders 

Women with binge eating disorder are often 

overweight, so they are prone to the 

serious medical problems associated with 

obesity, including: 

• High cholesterol 

• Hypertension or high blood pressure 

• Diabetes 

• Gallbladder disease 

• Heart disease 

• Cancer 

In addition to physical damage, eating 

disorders can lead to withdrawal, depression, 

anxiety and feelings of guilt and shame. 

Scientists have found that many patients with 

anorexia, bulimia or binge eating disorder also 

suffer from other mental illnesses such as 

clinical depression, anxiety or substance 

abuse, and many are at risk for suicide. 

TREATMENT 

Family and friends can provide love and 

support, which are important in overcoming 

these disorders and in helping a woman 

develop a healthy weight and body image. 

Although going into and staying in treatment 

can be extremely difficult, it cannot be 

emphasized enough how important treatment is 

— the sooner, the better. Treatment may include 

medication, psychotherapy, and nutritional and 

family counseling. 

Eating disorders can have tremendous impact 

both physically and emotionally, but they can 

be overcome and are most successfully treated 

when diagnosed early. Unfortunately, women 

often deny that they have an eating disorder. 

Thus, women with anorexia may not receive 

medical or psychological attention until they 

have already become dangerously thin and 

malnourished, and women with bulimia are 

often normal weight and able to successfully 

hide their illness from others for years. 

For more information contact: 

American Anorexia/Bulimia Association 

293 Central Park West, Suite 1-R 

New York, NY 10024 

(212) 501-8351 

Anorexia Nervosa and Related Eating 

Disorders 

P.O. Box 5102 

Eugene, OR 97405 

(503) 344-1144 

National Association of Anorexia Nervosa 

and Associated Disorders 

PO. Box 7 

Highland Park, IL 60035 

(708) 831-3438 

National Institute of Mental Health 

Public Inquiries Section 

5600 Fishers Lane, Room 7 C-02 

Rockville, MD 20857 

(301) 443-4513 

Overeaters Anonymous 

PO. Box 44020 

Rio Rancho, NM 87174 

(505) 891-2664 

U.S. Public Health Service’s 

Office on Women’s Health 

200 Independence Avenue, SI/1/, Room 730B 

Washington, DC 20201 

(202) 690-7650 
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heartidisease mavranen 
Heart disease is the No. 1 killer of women in the United States. The 
good news is there are many ways you can make a difference now to 
avoid putting yourself at risk. 

Factors associated with heart disease 

include: 

• Smoking — Smoking is the biggest risk 

factor for and the leading preventable cause 

of heart disease. 

• Exercise — Studies have shown that 

inactive people are twice as likely to develop 

heart disease as those who are more active. 

• High cholesterol — High cholesterol is not 

a disease in and of itself, but it is a factor 

that is associated with increased risk for 

heart disease, and can be easily affected by 

daily eating habits and exercise. 

• Excess weight — The more overweight you 

are, the higher your risk for heart disease. 

Excess weight also contributes to other risk 

factors, including high blood pressure, high 

blood cholesterol and high blood sugar. 

“GOOD” AND “BAD” CHOLESTEROL — 

WHAT’S THE DIFFERENCE? 

Cholesterol is one of several lipids (blood fats) 

that combines with proteins to form packages 

called lipoproteins that transport fat into the 

bloodstream. There are two types of 

cholesterol: 

• “Good” cholesterol, or HDLs (high- 

density lipoproteins): Removes cholesterol 

from the blood and therefore prevents it 

from building up in the body. 

• “Bad” cholesterol, or LDLs (low-density 

lipoproteins): Can clog arteries by leaving 

fat deposits. 

The human body creates all the cholesterol it 

needs; however, we take in additional 

cholesterol from meat, poultry, fish, milk, milk 

products and egg yolks — which means we all 

ingest more cholesterol than we need. This 

increase in dietary cholesterol raises blood 

cholesterol levels in many people, increasing 

their risk for heart disease. On the other hand, 

soluble fibers found in beans, oats, fruits and 

vegetables, and regular exercise are thought to 

increase the body’s level of “good” cholesterol. 

When you go in for your annual physical exam, 

ask your health care provider about checking 

your overall cholesterol level, as well as HDL 

and LDL levels, especially if someone in your 

family has high cholesterol. For all adults, a 

desirable total blood cholesterol level is less 

than 200 mg. Keep in mind that a total blood 

cholesterol level of 200 to 239 mg is 

considered “borderline high.” 
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WHAT CAN YOU DO NOW? 

Limit your cholesterol intake to 300 mg or less 

per day to reduce the risk of heart disease. 

Dietary recommendations include: 

• Eat skinless poultry and fish instead of red 

meat and pork. 

• Limit red meat to lean cuts. 

• Replace butter and shortening with 

polyunsaturated vegetable oils such as 

safflower, corn, soybean and sunflower oils 

or monounsaturated fat, which is found in 

olive or canola oils. 

• Reduce egg yolk consumption to no more 

than three per week. (One medium-sized 

egg yolk contains about 275 mg of 

cholesterol.) 

• Use low-fat dairy products (such as low-fat 

or non-fat milk, cheeses, yogurt, etc.). 

Quick tips to help pick and prepare foods 

lower in saturated fat and cholesterol 

include: 

• Use skim or 1 percent milk. 

• Choose foods that have been broiled, baked 

or roasted, instead of pan-fried or deep- 

fried. 

• Season vegetables with herbs and spices 

instead of butter or margarine. 

• Eat more fish and poultry (without skin), 

peas and beans. 

• Try using low-fat plain yogurt as a substitute 

for sour cream in dips. 

For more information contact: 

American Heart Association 

National Center 

7320 Greenville Avenue 

Dallas, TX 75231 

(800) AHA-USA1 

National Heart, Lung, and Blood Institute 

NHLBI Information Center 

P.O. Box 30105 

Bethesda, MD 20824-0105 

(800) 575-WELL 

Office of Disease Prevention and 

Health Promotion 

U.S. Public Health Service 

National Health Information Center 

PO. Box 1133 

Washington, DC 20013-1133 

(800) 336-4797 
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hivybids 
Human immunodeficiency virus (HIV) infection, the virus that causes 
acquired immunodeficiency syndrome 
imminent threat to you, but it can be. 

CONSIDER THE FOLLOWING: 

Every 13 minutes, someone is 

infected with HIV. 

AIDS was the fourth leading cause 

of death in the United States in 

1993 among women 25 to 44 

years of age. 

Today 1 in 800 women in the 

United States is infected with HIV, 

and the numbers are growing. 

Women are the fastest growing 

group in the United States afflicted 

with HIV. 

RISK FACTORS 

You can become infected with HIV in two 

primary ways: 

• Having unprotected sexual intercourse 

(vaginal, anal or oral) with an infected 

person 

• Sharing needles or syringes with an infected 

person* * 

* If you plan to body pierce or get 

a tattoo, for example, go to a 

qualified technician who uses 

brand new or sterile equipment. 

(AIDS), may not seem like an 

In past years, people also have become 

infected with HIV by receiving blood 

transfusions from an infected source, but this 

risk has practically been eliminated. Do not 

confuse receiving with giving blood — you 

cannot get HIV from giving blood at a blood 

bank since the needles used for blood 

donations are sterile and are destroyed after 

one use. 

You cannot become infected from: 

• Everyday contact with an infected person 

• Toilet seats, drinking fountains, phones, etc. 

• Contact with sweat, saliva or tears 

• Mosquito bites 

PROTECTING YOURSELF 

If you are going to have sex with someone, the 

safest route is to have protected sex with only 

one uninfected partner who is only having sex 

with you. You and your partner should agree to 

use condoms before beginning an intimate 

relationship. When used correctly and 

consistently, a latex condom helps protect you 

and your partner from HIV and other STDs 

because it stops semen and vaginal fluids 

(which may carry HIV) from passing from one 

partner to the other. This is only true for latex 

condoms — natural membrane condoms (e.g., 

lamb skin) contain tiny pores and will not 

provide protection against HIV. 

i 
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GETTING TESTED 

If you think you are at risk or have been 

exposed to HIV, you should discuss the need 

for testing with a trained counselor. The only 

way to tell if you have been infected with HIV 

is by taking an HIV-antibody blood test, which 

should be conducted at a testing site, doctor’s 

office or clinic. Check with a local clinic or 

university student health center for on-site 

capabilities or references. 

Before you take the test, consider telling a 

close friend or family member you trust. You 

may find it helpful to have someone who 

knows and can support you, as well as be with 

you when you’re tested and when you go back 

for the results. Once you decide where to get 

tested, make sure you talk about what the test 

may mean with a qualified health professional 

before and after the test is completed. 

For more information contact: 

Centers for Disease Control and Prevention 

National AIDS Hotline 

P.O. Box 13827 

Research Triangle Park, NC 27709 

(800) 342-AIDS 

National AIDS Information Clearinghouse 

PO. Box 6003 

Rockville, MD 20850 

(800) 458-5231 
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Confused by the steady stream of new information about nutrition and 
health? Don’t be — just make the following easy formula your 
foundation as you go through each day: 

Smart eating 

+ Active living 

Looking and feeling great 

WHY YOU, WHY NOW? 

The variety of food choices within each of 

the five groups to help avoid the monotony 

of eating the same foods, and to help ensure 

a diet with enough vitamins and minerals. 

Eating foods in moderation. That is, 

limiting — not eliminating — foods with 

excess fats, oils and sugars. 

Healthy habits formed now can make a 

significant difference in how you feel now and 

in the years to come. Did you know, for 

example, that your daily eating habits, level of 

physical activity and body weight: 

• Can directly influence your risk for heart 

disease, cancer and stroke, the top three 

killers of women in the United States. 

• Have been linked to lowering the risk for 

certain types of cancers that attack women, 

such as breast and colon cancer. 

• Can help protect you from osteoporosis, a 

bone-weakening disease that eventually 

strikes one out of every four women 

over 50. 

THE GOOD NEWS 

The good news about eating well and 

exercising now is that doing so can help you 

get through the stresses of today, every day. 

The following are general guidelines. Try 

starting with small changes at first. 

Balance, Variety and Moderation 

The USDA/DHHS Food Guide Pyramid 

embodies three important principles: balance, 

variety and moderation. It illustrates: 

• How to balance an appropriate number of 

servings from each of the five food groups. 

The Food Guide Pyramid 
A Guide to Daily Food Choices 

Fats, Oils, & Sweets 

USE SPARINGLY 

KEY Fat (naturally occunng and 
□ added) 
D Sugars (added) 

These symbols show that fat and 
added sugars come mostly from 
fats, oils, and sweets, but can be 
part of or added to foods from the 
other food groups as well. 

Source: U.S. Department of Agriculture/U.S Department of Health and Human Services 

There are no “good” or “bad” foods — you 

can fit in the foods you need and love as long 

as you keep those principles in mind. 

Following the Food Guide Pyramid helps build 

a solid foundation of breads, rice and pasta, 

vegetables and fruits into your everyday eating 

habits, to which you can add moderate 

portions of dairy foods such as milk, yogurt 

and cheese, and protein foods such as meats, 

poultry, fish, eggs, beans and nuts. Fats and 

sweets should be eaten sparingly. 

j 
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Young women should get at least 1,200 mg 

of calcium daily. One cup of skim milk packs a 

healthy punch at about 300 mg of calcium and 

0 g of fat; other calcium sources that provide 

about 300 mg per cup include yogurt and 

calcium-fortified products such as orange juice 

or cereal. Include a cup of each of these in one 

day, and you’ll have reached your 1,200 mg. 

Another important element to your everyday 

routine is getting your eight 8 oz. glasses of 

water daily. Water plays an important role in 

nearly every major function of your body, from 

regulating body temperature and carrying 

nutrients to cushioning joints and protecting 

organs and tissues. 

Drinking water throughout the day is a crucial 

element in your exercise routine, and also is 

important through the seasons. In the winter, 

heated air indoors can cause your skin to lose 

much-needed moisture through evaporation, 

and in the summer, hot and humid weather 

causes your body to perspire more. In addition 

to tap and bottled water, milk and juice can 

account for part of your “daily eight” because 

of their high water content. Drinks such as 

caffeinated coffee, teas and sodas are not 

good water substitutes because they act as 

diuretics and cause you to lose water. 

Alcoholic beverages have a similar effect. 

Fat Budgeting: Making Wise Decisions 

Fat has come to be known as a “no-no,” but 

there are two sides to every story: 

+ Fat is a vital nutrient that is an important 

source of energy for the body. It helps the 

body absorb important vitamins and also 

helps maintain healthy skin. 

- An excess of fat — particularly saturated 

fat — in the diet can add unwanted pounds 

and increase the risk for developing chronic 

diseases, such as heart disease. 

General rule of thumb: For moderately active 

women, health experts recommend an 1,800- 

calorie daily diet that contains no more than 

60 grams of fat throughout the day. The key to 

a well-balanced diet that also leaves you 

feeling satisfied is to make wise “trade-offs.” 

For example, if you treat yourself to a high-fat 

breakfast of a loaded omelet, you can choose 

lower fat foods at other meals that day. On the 

other hand, if you start your day with cereal, 

skim milk and fruit or juice, you’ve eaten very 

little fat and have room to “play with” for the 

rest of the day. Keep in mind that skipping 

meals is not a wise trade-off — your body 

needs the balance of nutritious meals and 

snacks, both of which help protect against 

feeding your hunger by binging. 

Staying Active 

Without a doubt, a balanced diet and regular 

exercise go hand-in-hand in maintaining a 

healthy lifestyle. Exercise helps: 

• Burn calories and maintain weight 

• Maintain a healthy heart, lungs, muscles 

and bones 

• Make you feel more energetic and optimistic 

As with your food choices, balance, variety 

and moderation should help guide your fitness 

choices. Balance your exercise pattern so that 

your different activities build strength and 

endurance. Enjoy a variety of activities to 

exercise different muscles. Exercise in 

moderation — no need to overdo it. The 

American College of Sports Medicine 

recommends at least 30 minutes of exercise 

most days of the week. This can be any form 

of activity, and can be done in intervals that 

total 30 minutes. 

The key is to find what’s right for you and 

enjoy what you do. The beauty of exercise is 
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that it’s flexible — you can exercise alone or 

with friends. From aerobics or dancing to 

enjoying the outdoors by walking, running, 

hiking, roller blading or bicycling, exercise 

provides an outlet for stress, and invigorates 

the body and mind. 

TIPS TO KEEP IN MIND 

Remember the formula — smart eating + 

active living = looking and feeling great — is 

an easy, general guideline with many practical 

applications: 

• Eating on the run — The pressures of 

classes, jobs or internships and other 

activities may leave you with little time or 

desire to cook, and may make you think of 

fast food as a quick answer. Remember 

these tips: 

— Look for steamed, broiled or baked rather than 

fried foods. Don’t hesitate to ask how foods are 

prepared and to ask that high-fat sauces be 

served on the side or left off altogether. 

— When you ’re at a salad bar boosting your 

vegetable and fruit consumption, look for low- 

fat or non-fat choices, including the salad 

dressing. 

—For those foods you love and won’t give up, 

look for versions with lower fat content that still 

retain the flavor (e.g., lower fat versions of 

cheese, frozen yogurt or ice cream). 

—If you go to a fast food restaurant, choose the 

low-fat options that are now available. 

• Snacking — Mid-afternoon or late night 

cravings are inevitable. The key is to satisfy 

those cravings with wise choices: 

— Consider fresh fruit, yogurt, pretzels, popcorn 

and low-fat crackers. 

—If you opt for a small treat that is high in 

calories and/or fat, make a trade-off at another 

point in the day. 

— Stock up on lower fat snacks and stick to your 

choices. For example, air-pop your own 

popcorn and sprinkle with a dash of parmesan 

cheese and spices for a lower fat, late night 

snack. 

• Keeping active — Being more active does 

not necessarily mean strenuous exercise. 

— Get started by walking the “long way” to 

classes three times a week. 

— Take the stairs rather than the escalator or 

elevator in a shopping mall. 

— Bike or roller blade to work or classes rather 

than driving or taking public transportation. 

Above all, have fun. Your health is essential to 

your well-being. Each step you take improves 

your quality of life and helps ensure that you 

feel good day-to-day, for a lifetime. 

REMEMBER: 

Alcoholic beverages contain 

calories and few, if any, nutrients. 

For days that you eat higher fat 

snacks or that you don’t exercise, 

remember that skipping meals is 

not a wise trade-off. 

For smokers who are trying to quit 

and are worried about weight gain, 

keep low-calorie and low-fat foods 

on hand to meet your urge to 

snack. 

For more information contact: 

American Dietetic Association 

216 W. Jackson Boulevard 

Chicago, IL 60606 

(800) 366-1655 

U.S. Department of Agriculture Center for 

Nutrition Policy and Promotion 

1120 20th Street, NW 

Suite 200, North Lobby 

Washington, DC 20036 

(202) 418-2312 

U.S. Public Health Service’s 

Office on Women’s Health 

200 Independence Avenue, SI/1/, Room 730B 

Washington, DC 20201 

(202) 690-7650 

nutrition and exercise: making smart choices 



U.s. PUBLIC HEALTH SERVICE’S OFFICE ON WOMEN’S HEALTH • SOCIETY FOR THE ADVANCEMENT OF WOMEN’S HEALTH RESEARCH 

The time to think about osteoporosis is now. Waiting will not ensure 
adequate bone density to ward off the debilitating conditions that 
osteoporosis can cause later in life. 

WHY NOW? 

Women must begin very early in their lives to 

build the bone density and strength that are 

needed to reduce the risk of osteoporosis and 

related bone fractures. Since most of the 

body’s bone structure and density are 

determined by age 30 to 35 years, calcium 

plays an important role early in life. The bone 

density you have at 30 to 35 years is ail you’ll 

have for the rest of your life. 

WHAT IS OSTEOPOROSIS? 

Osteoporosis is a disease characterized by the 

loss of bone mass, which leads to reduced 

bone strength and an increased risk of 

fractures. Because osteoporosis develops 

gradually and progresses slowly it is called the 

“silent disease” and people often don’t know 

they have it until after their sixties. It limits 

even the simplest of activities, such as lifting 

groceries or small children. 

Not only is osteoporosis disabling, it is painful 

and disfiguring. Although there is no cure for 

this crippling disease, it can be prevented. By 

eating calcium-rich foods, maintaining a well- 

balanced diet and exercising, you can build 

strong bones that will support and carry you 

for the rest of your life. 

WHO’S AT RISK? 

Eighty percent of all those who have 

osteoporosis are women. Women are at a 

higher risk for developing osteoporosis 

because they have approximately 10 to 25 

percent less total bone mass at maturity than 

men. In addition, Caucasians and Asian 

women have twice the risk of developing 

osteoporosis than African-American women. 

Hip fracture is the most serious consequence 

of osteoporosis. The risk of developing a hip 

fracture is equal to the collective risks of 

developing breast, uterine and ovarian cancer. 

Many women with osteoporosis eventually will 

need nursing home care. As a result of hip 

fractures, one-third will become totally 

dependent, one-half will not be able to walk 

independently, one-half will experience social 

deterioration, and one out of every five 

persons who suffers from a hip fracture will 

not survive for more than one year. 

EATING HABITS 

The recommended amount of calcium for young 

women ages 11 to 24 is 1,200 to 1,500 mg a 

day, or four to five 300 mg daily servings. Milk, 

cheese and yogurt are especially good sources 

of calcium. Also consider calcium-fortified 

foods, such as orange juice and cereal, as well 

as certain vegetables and seafood. For women 

osteoporosis: building bone strength now for later 



FOOD SOURCE CALCIUM PER SERVING SERVING SIZE 

fruit yogurt 314 mg 1 cup 

calcium-fortified cereal w/ 1/2 cup milk 308 mg 1 ounce 

skim milk 302 mg 1 cup 

calcium-fortified orange juice 300 mg 1 cup 

bok choy, cooked 252 mg 1 cup 

cheese 174 mg 2 slices 

plain cereal w/ 1/2 cup milk 148 mg 1 ounce 

broccoli, cooked 136 mg 1 cup 

ice cream 88 mg 1/2 cup 

cottage cheese 78 mg 1/2 cup 

who are lactose intolerant (where the body lacks 

the enzyme that digests sugar in milk), aged 

cheeses, such as Swiss and Cheddar, and 

yogurt with live and active cultures are good 

calcium sources. If you are not getting enough 

calcium in your diet and are thinking about 

taking calcium supplements, talk to your health 

care provider. 

Calcium plays an important role in bone 

health, but calcium in combination with other 

nutrients makes all the difference. 

• Vitamin D — whether consumed in food, 

supplemental vitamin pills, or through sun 

exposure — enhances calcium absorption 

and bone maintenance. 

• A diet that is high in sodium and protein will 

reduce the amount of calcium your body 

absorbs. 

• Too much phosphorous can cause calcium 

loss. 

• Caffeine may decrease calcium absorption. 

EXERCISE 

Exercise that is strength-training or weight¬ 

bearing in nature benefits bone health by 

stimulating bone formation; strengthening 

muscles that move bones; and improving 

strength, coordination and balance, which help 

reduce risk of falls and bone injuries. 

Recommended activities include: 

walking • skating 

hiking • stair climbing 

jogging • weight lifting 

racquet sports • soccer 

aerobics • softball 

dancing • basketball 

However, too much exercise — to the point 

of amenorrhea (loss of menstruation) — 

decreases hormones that are needed for good 

health and may actually increase a woman’s 

risk of osteoporosis. Also, certain substances, 

such as cigarette smoke and alcohol, are toxic 

to bones and can slow bone growth and 

damage bone tissue. 

For more information contact: 

American Dietetic Association 

216 W. Jackson Boulevard 

Chicago, IL 60606-6995 

(800) 366-1655 

Osteoporosis and Related Bone Disorders 

National Resource Center 

1150 17th Street, NW, Suite 500 

Washington, DC 20036 

(800) 624-BONE 

osteoporosis: building bone strength now for later 
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P^Sisorder 
Fear, heart palpitations, dizziness, terror and a sense of impending 
doom...the symptoms of a panic attack appear suddenly, without 
apparent cause, and last several minutes to an hour. 

Panic disorder affects a significant number 

of people. Consider the following: 

• In the United States, 1.6 percent of the adult 

population (more than 3 million people) will 

have a panic disorder at some time in 

their lives. 

• Women are affected twice as frequently 

as men. 

• Most often, panic disorder first strikes 

people in their early twenties. 

WHAT ARE THEY? 

Panic attacks are uncontrollable responses to 

ordinary, nonthreatening situations that are 

characterized by brief episodes of intense fear 

that are accompanied by multiple physical 

symptoms (such as heart palpitations and 

dizziness) that occur repeatedly and 

unexpectedly. People who experience panic 

attacks have feelings of terror; they can’t 

predict when an attack will occur, and many 

develop intense anxiety between episodes 

from worrying when and where the next 

episode will strike. Recurrent, unexpected 

panic attacks can indicate the presence of 

panic disorder if the person experiences four 

or more attacks in a four-week period, and any 

of the following happen after one of these 

attacks: 

• Persistent concern about having another 

attack 

• Worrying about the consequences of having 

an attack (e.g., having a heart attack or 

being out of control) 

• A significant change in behavior related to 

the attacks 

SYMPTOMS 

Symptoms of a panic attack include: 

• Racing or pounding heartbeat 

• Chest pain 

• Dizziness, lightheadedness, nausea 

• Difficulty breathing 

• Tingling or numbness in the hands 

• Flushes or chills 

• Dreamlike sensations or perceptual 

distortions 

• Terror — a sense that something 

unimaginably horrible is about to occur 

and one is powerless to prevent it 

• Fear of losing control and doing something 

embarrassing 

• Fear of dying 

TREATMENT 

Because of the disturbing symptoms that 

accompany the disorder, it may be mistaken 

for heart disease or some other life-threatening 

medical illness and, therefore, may be difficult 

to diagnose. However, panic disorder can be 

controlled with proper treatment, including 

several effective medications and specific 

forms of psychotherapy. Often a combination 

of therapy and medication produces 

improvement in a fairly short period of time, 

bringing significant relief to 70 to 90 percent of 

people with panic disorder. 

panic disorder 



For more information contact: 

American Psychiatric Association 

1400 K Street, NW 

Washington, DC 20005 

(202) 682-6000 

Anxiety Disorders Association of America 

Dept. A 

6000 Executive Boulevard 

Rockville, MD 20852 

(301) 231-9350 

National Alliance for the Mentally III 

200 N. Glebe, Suite 1015 

Arlington, VA 22203 

(800) 950-NAMI 

National Institute of Mental Health 

Panic Disorder Education Program 

Parklawn Building, Rm. 7-99 

5600 Fishers Lane 

Rockville, MD 20857 

(800) 64-PANIC 

National Mental Health Association 

1021 Prince Street 

Alexandria, VA 22314 

(800) 969-6642 

panic disorder 
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^^aiassment ana violence 
There is a broad range of violence committed against women — 
sexual harassment, sexual misconduct, rape and interpersonal 
violence. All are unacceptable behaviors. 

SEXUAL HARASSMENT 

An estimated 30 to 50 percent of female 

undergraduates will experience some form of 

sexual harassment in school, and 42 to 90 

percent of women will experience it during 

their working lives. Sexual harassment can 

take many forms, including: 

• Implied or overt threats 

• Classmates’ or coworkers’ sexual 

comments, suggestions or pressures 

• Misuse of physical or position power to 

intimidate or create a hostile environment 

• Sexually degrading words or gestures 

• Verbal sexual abuse 

• Obscene phone calls 

• Offensive sexual graffiti, pictures or cartoons 

• Pressure for sexual activity 

• Leering or staring 

• Insulting remarks about gender or sexual 

orientation 

• Demands for sexual favors 

• Unnecessary touching, patting, pinching 

or brushing 

You may be a victim of sexual harassment if: 

• Unwelcome sexual advances or comments 

interfere with your work or study 

• Acceptance or rejection of sexual advances 

affects your status as an employee or 

student 

• Submission to sexual advances is 

a condition of your education or relationship 

SEXUAL ASSAULT AND INTERPERSONAL 

VIOLENCE 

Did you know: 

• Approximately 10 percent of undergraduate 

women are physically abused. 

• More than 2.5 million women experience 

some form of violence each year, and 

nearly two of every three of these women 

are attacked by a relative or someone 

they know. 

Sexual assault is a crime of violence. It 

includes any kind of overt, forced sexual 

contact with someone who does not consent, 

who is physically helpless or who is under the 

influence of drugs or alcohol. Acquaintance or 

date rape is a sexual assault committed by 

someone known to the victim, such as a 

friend, classmate, professor, boyfriend, 

coworker or relative. 

sexual harassment and violence 



Most women who are victims of partner 

violence do not discuss the incidents with 

anyone — out of fear of the consequences, 

including provoking subsequent abuse; 

learned helplessness; feelings that they 

deserve abuse or that abuse is their own fault; 

or believing their partners can and will change. 

For women who have been victims of personal 

violence, use of alcohol or other drugs can 

become a coping mechanism, whereby the 

victims self-medicate to alleviate feelings of 

anxiety, guilt, fear and anger that result from 

the violence. Unfortunately, the use of alcohol 

or other drugs by victims of interpersonal 

violence is related to increased vulnerability to 

victimization. The psychological impact of 

violence also includes mood disorders, 

anxiety, low self-esteem, post-traumatic stress 

disorder, and other mental and physical health 

problems. 

WHY DO THESE VIOLATIONS OCCUR? 

• Learned violence — We learn through our 

families, peers or the media that violence is 

acceptable. Some men may feel it’s okay to 

use force to get sex, and women may 

believe assault is their own fault. 

• Drugs and alcohol — Substance abuse 

inhibits and distorts judgment and 

decreases awareness of surrounding events. 

• Stereotyping — Many people believe that 

men should be aggressive and women 

passive. 

• Poor communication — When two people 

do not have a clear understanding of each 

other’s sexual intentions and /or 

expectations, the potential for harassment 

or assault increases. Date rape may occur 

when a man thinks a woman is “playing 

hard to get” by refusing sexual advances. 

No means no, not yes or maybe. 

• Gender insecurity — Rape and abuse may 

be a way of proving masculinity and 

dominance. 

• Misinformation — The myths that exist 

about sexual assault include: rape usually 

occurs at night in dark places; attacks are 

spontaneous; most rapists are not known by 

their victims; women “asked to be raped” by 

dressing in sexy apparel; women falsely yell 

rape to get attention. These myths are not 

true, but they further cloud issues of 

harassment and violence against women. 

THE BOTTOM LINE 

Although significant numbers of women are 

raped on dates or by acquaintances, most 

victims never report their attacks and, 

therefore, don’t get help. Don't be afraid to 

report sexual harassment, assault or rape. 

Don’t be afraid that other people will say "you 

asked for it" or “you deserved it" or that no 

one will believe you. A woman who has just 

been raped should call someone — 911, a 

rape crisis or victim-assistance counselor, a 

friend or family member — and go to a 

hospital emergency room. 

By federal law, colleges and universities are 

required to protect the privacy of all students. 

All colleges, universities, and surrounding 

communities have counseling services and 

advocates for victims of sexual harassment or 

assault. Talk to someone as soon as possible. 

sexual harassment and violence 



For more information contact: 

Centers for Disease Control and Prevention 

National Center for Injury Prevention 

and Control 

Division of Violence Prevention 

Mail Stop K-60 

4770 Buford Highway, NE 

Atlanta, GA 30341-3724 

(770) 488-4362 

Family Violence Prevention Fund 

383 Rhode Island Street, Suite 304 

San Francisco, CA 94103-5133 

(415) 252-8900 

9to5, National Association of 

Working Women 

614 Superior Avenue, NW, Room 852 

Cleveland, OH 44113 

(800) 522-0925 

National Clothesline Project 

PO. Box 727 

Brewster, MA 02631 

(508) 385-7004 

National Coalition Against 

Domestic Violence 

PO. Box 18749 

Denver, CO 80218 

(303) 839-1852 

National Resource Center on 

Domestic Violence 

1717 Lamont Street, NW, Apt. D 

Washington, DC 20010 

(202) 387-6729 

Rape Crisis Hotline 

PO. Box 34125 

Washington, DC 20043 

(800) 656-4673 

U.S. Public Health Service’s 

Office on Women’s Health 

200 Independence Avenue, SI/I/, Room 730B 

Washington, DC 20201 

(202) 690-7650 

sexual harassment and violence 
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smoking: kick it 
There may be many reasons why people smoke — stress relief, 
social situations, image — but there is only one reason needed to 
quit. Smoking is undoubtedly the single most preventable cause of 
death in the United States. Two-thirds of the women who die of lung 
cancer wouldn’t have to die of it if they did not smoke. 

HOW SMOKING WORKS AGAINST YOU 

The short-term relief or pleasure it can offer 

yields no positive return. Smoking is a proven 

risk factor for: 

• Heart disease (which is compounded if you 

are taking oral contraceptives) 

• Cancers (e.g., mouth, lung, urinary tract, 

kidney) 

• Chronic lung disease (e.g., emphysema) 

• Chronic sinusitis 

• Decreased fertility 

In addition, secondhand smoke is equally 

harmful to those around you if you smoke, or 

to you if you are with a smoker. Smoking also 

seriously affects the quality of your day-to-day 

life. From more temporary conditions — bad 

breath — to more permanent conditions — 

wrinkled skin, stained teeth — smoking can 

ruin how you look and feel. 

Nicotine, the drug in cigarettes, is physically 

and psychologically addictive. The cycle of 

addiction is very simple: Smoking cigarettes 

may give you an immediate charge, but is 

followed by depression and fatigue, which 

leads the user to seek more nicotine. 

KICK IT — IT’S WORTH THE EFFORT 

There is no “safe way” to smoke. As difficult 

as it may be, quitting is one of the best ways 

to be good to yourself and to those around 

you. Many women fear that they will gain 

unwanted weight when they quit smoking, but 

research shows that only about one-third of 

those who stop gain weight, another third 

experience no change in weight, and a final 

third actually lose weight (possibly because 

they begin exercising at the same time). 

There are a number of options you can choose 

to stop smoking, from developing a “buddy 

system” with a friend who smokes and also 

wants to quit, to working with a health care 

provider on getting involved in a program with 

smoking cessation techniques and products. 

Some people choose to go “cold turkey,” but 

research suggests that smoking cessation 

should be a gradual process so that 

withdrawal symptoms are less severe. Low-tar 

and low-nicotine cigarettes may help ease the 

transition, but remember that smoking more of 

these types of cigarettes negates what you’re 

trying to do. 

If you want more information about smoking 

cessation techniques and products (e.g., 

nicotine chewing gum or transdermal patch), 

make sure you work with a physician or health 

care provider who can prescribe the 

appropriate plan for you. Both types of 

treatment are part of the overall effort to quit 

smoking, and are used to help people quit 

smoking, reduce withdrawal symptoms and 

prevent the “boomerang” effect of relapse. 

smoking: kick it 



For more information contact: 

American Cancer Society 

1875 Connecticut Avenue, NW, Suite 730 

Washington, DC 20009 

(800) ACS-2345 

American Heart Association 

7320 Greenville Avenue 

Dallas, TX 75231 

(800) AHA-USA1 

American Lung Association 

475 H Street, NW 

Washington, DC 20001 

(800) LUNG-USA 

Centers for Disease Control and Prevention 

Office on Smoking and Health 

1600 Clifton Road, NW 

Atlanta, GA 30333 

(404) 488-5705 

National Cancer Institute 

Public Inquiries Section 

Bldg. 31, Rm. 10A-24 

9000 Rockville Pike 

Bethesda, MD 20892 

(800) 4-CANCER 

National Heart, Lung, and Blood Institute 

NHLBI Information Center 

PO. Box 30105 

Bethesda, MD 20824-0105 

(800) 575-WELL 
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Women can have special risk factors for drug abuse, addiction and 
dependency. Often, female drug users have low self-esteem, little self- 
confidence and feelings of powerlessness. They are lonely and 
isolated from support networks. 

By the time many women seek help, their 

addiction may be difficult to treat. In addition, 

because women may turn to drugs as a way 

of coping with the problems in their lives, 

those who use drugs can often suffer from 

other serious health problems including: 

• Mental illnesses, such as depression 

• Severe physiological conditions, including 

heart attacks, strokes and respiratory failure 

• Sexually transmitted diseases, including HIV 

Drug use is a serious health problem that can 

ultimately lead to death. Women who use 

drugs risk becoming infected with HIV 

because the virus can be spread through 

needles or through sexual contact. Women 

who have sex with men who inject drugs are 

at great risk. 

Three primary kinds of drugs commonly 

abused by young women are cocaine, 

marijuana and hallucinogens. 

COCAINE 

Whether inhaled, snorted, injected or smoked, 

cocaine use poses serious risks. Cocaine- 

related deaths are often a result of cardiac 

arrest or from seizures followed by respiratory 

arrest. Even first-time users may experience 

seizures or heart attacks that can be fatal. 

Other physical effects of cocaine use include: 

• Dilated pupils, which allow too much light to 

enter the eye and may permanently impair 

vision 

• Increased temperature, heart rate and blood 

pressure 

• Marijuana use increases appetite and often 

leads to binge eating, which can result in 

weight gain. 

• Studies of women who use marijuana 

suggest such use has adverse effects on 

reproductive functioning and increased risks 

of infertility. 

• Scientists have determined that one to three 

marijuana “joints” appear to produce about 

the same lung damage and potential cancer 

risk as smoking five times as many 

cigarettes. 

i 

• Constricted blood vessels 

i 

MARIJUANA 

Think about the following effects marijuana 

can have on you: 

• Women who use marijuana can, over time, 

have increased levels of testosterone (a 

male hormone), which can result in 

increased facial and body hair and acne. 

substance abuse and dependence 



• Tetrahydrocannabinol (THC), the active 

ingredient in marijuana, damages and 

destroys nerve cells and causes other 

changes in the part of the brain that is 

crucial for learning, memory and the 

integration of sensory experiences with 

emotion and motivation. 

• Marijuana use diminishes or extinguishes 

sexual pleasure. 

HALLUCINOGENS 

In the early 1990s, hallucinogens were 

associated with more than 8,000 hospital 

emergency room visits and 110 deaths. The 

most well-known hallucinogens include: 

• PCP or angel dust 

• LSD or acid 

» Psilocybin or mushrooms 

Under the influence of hallucinogens, your 

sense of direction, distance and time become 

disoriented. Hallucinogenic drug effects can 

last for more than 12 hours, and since 

everyone reacts differently, there is no way 

to predict having a “bad trip.” 

Other psychological risks associated with 

using hallucinogens include: 

• Unpredictable, erratic and violent behavior 

• Flashbacks 

• Precipitation of psychotic episodes 

• Catatonic syndrome whereby the user 

becomes mute, lethargic, disoriented and 

makes repetitive movements 

» Memory loss 

• Loss of motivation 

Other physical risks include: 

• Coma 

• Lung and heart failure 

• Increased heart rate and blood pressure 

• Tremors 

• Insomnia 

• Lack of muscular coordination 

• Decreased awareness to touch and pain 

• Convulsions 

Loss of control of one’s body and mind for half 

a day increases the risks of serious injuries, 

STDs and HIV, even death. 

TREATMENT 

Many female drug users do not seek treatment 

because they are afraid. Women also report 

their drug-using boyfriends initiate drug abuse 

and then sabotage their efforts to quit. While 

there are no easy cures for drug abuse, 

women can recover from it when treatment is 

tailored to their special needs. Treatment 

programs specifically designed for women 

teach confidence, self-esteem and self- 

sufficiency by developing new skills and 

support systems. Programs may also include 

medication and psychotherapy. You can get 

effective help — get it right away. 

For more information contact: 

American Council for Drug Education 

204 Monroe Street, Suite 110 

Rockville, MD 20850 

(800) 488-DRUG 

Cocaine Anonymous 

3740 Overland Avenue, Suite G 

Los Angeles, CA 90034 

(800) 347-8998 

Narcotics Anonymous 

P. O. Box 9999 

Van Nuys, CA 91409 

(818) 773-9999 

substance abuse and dependence 



National Council on Alcoholism and 

Drug Dependence 

12 West 21st Street 

New York, NY 10010 

(212) 206-6770 

(800) 622-2255 

National Drug Information Treatment and 

Referral Line 

11426-28 Rockville Pike, Ste. 410 

Rockville, MD 20852 

(800) 662-HELP 

substance abuse and dependence 
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Please join us for the viewing of a video and a follow-up 

discussion on a broad range of wellness issues that affect 

young women today. Pick up lifestyle tips that can help you 

stay healthy and feel great. 

Supported by an educational grant to the Society for the Advancement of Women’s Health Research from Ortho-McNeil Pharmaceutical 
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SP"halth 
SEMINAR EVALUATION 

Please take a moment to answer the following questions. Your comments will help us 

evaluate and improve our efforts. 

1. Check the following to identify yourself: 

_ “Get Real” seminar participant 

_ “Get Real” discussion leader: 

_ College student 

_ Community organization member 

_ Health professional 

_ Other (please specify)_ 

2. On a scale of 1 to 5 (with 1 the least and 5 the most), how useful was the 

information provided: 

Not Useful Somewhat Useful Very Useful 

Video 1 2 3 4 5 

Discussion 1 2 3 4 5 

Which issues did you find most relevant and useful? 

4. Which issues did you find least relevant and useful? 

5. Would you recommend “Get Real” to friends in the future? 

_ Yes 

_ No (if no, why?) _ 

6. Any additional comments (e.g., likes, dislikes, content suggestions, etc.)? 

Please return your completed survey to the discussion leader, who will send all completed 

surveys to the Society for the Advancement of Women’s Health Research, 1920 L Street, NW, 

Suite 510, Washington, DC 20036. 

Thank you for your time. 
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